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TRANSACTIONS 



OF THE 



Southern Dental Association. 



Session of 1895. 



The Southern Dental Association convened in twenty-sixth annual 
session in Atlanta, Ga., November 5, 1895. 

Ojfficers of the Association, — H. E. Beach, Clarksville, Tenn., 
President; J. S. Thompson,, Atlanta, Ga., First Vice-President; 
L. P. Dotterer, Charleston, S. C, Second Vice-President; R. D. 
Seals, Fort Smith, Ark., Third Vice-President; H. A. Lowrance, 
Athens, Ga., Treasurer; E. P. Beadles, Danville, Va., Correspond- 
ing Secretary ; S. W. Foster, Atlanta, Ga., Recording Secretary. 

Committee on Arrangements, — Frank Holland, Atlanta, Ga., 
Chairman ; C. T. Brockett, Atlanta, Ga. ; J. A. Thornton, Atlanta, 
Ga. 

The meetings were held in the chapel of the Young Men's Christian 
Association Building, a large, well- ventilated, well-lighted, and in 
every way admirably arranged apartment for the purpose. 

The meeting was called to order at 11 a.m., Tuesday, November 5 ; 
the President, Dr. H. E. Beach, Clarksville, Tenn., in the chair. 

After a prayer, offered by the Rev. J. B. Robbins, of Atlanta, 
Dr. Frank Holland, Atlanta, Chairman of the Committee of Ar- 
rangements, read the following address of welcome : 

Mr. President, Ladies and Gentlemen, Members of the 

Southern Dental Association : 

Since it is incumbent upon me to deliver the address of welcome, 
I am pleased to assure you that it is with no ordinary degree of 
pleasure that I assume this duty, — a duty not only for the form and 
ceremony usual upon such occasions, but that heart-felt duty of 
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4 SOUTHERN DENTAL ASSOCIATION. 

pleasure that prompts ope .brother. Xo .welcome another across the 
threshold of his own hoipeJ-'JnAkKefeC'tp -enjoy the hospitality that 
cometf.fron:i- 4 tFue- heartland bquntijul Kah3*.' And I but voice the 
sentiment bf JeCiryji^^pB^ b^iiii §tatc Jiiul Cfty:§od%ties WHen I 
say we not only .welcome jrqu^ gentlemen* but would' /:2z/?j^ .'upon 
you, individuafly. a^fl i:t>llecUycIy, a je/^i^om^ ^jjh srll the fervency of 
a brotherly affection,' aricf this* feeling we woiiW. exxend to members 
from all parts of the compass and the world over, to every tongue 
and every nationality. Welcome, gentlemen, to the Empire State 
of Georgia, renowned for her various agricultural products, her 
commerce, her manufacturing ; great in mineral resources and great 
in diversity of climate ; and while Georgia is our old mother (as 
General Toombs has put it), and Atlanta her capital home, let me 
welcome you to the old mother's home. A city, gentlemen, the 
birthplace of more organizations than any city of its size and age in 
the country — the birthplace of our beloved Society. Twenty-six 
years ago did we behold the first dawn of the Southern Dental As- 
sociation^ and from the date of her birth this Association (as if 
catching the inspiration of her old mother) has grown in numbers 
and research far beyond any reasonable consideration. Then do I 
welcome this Association to her native city ; a city — as I see her a 
few years ago — but a handful of people, emerging from the ruins of 
our late unpleasantness with all abandoned, and but little hope for 
the future, rising to buckle on the armor of progress that knows no 
law but that of ultimate success ; and to-day I can point you out a 
city with iio,oco people, full of vim and energy, and with a deter- 
mination to a healthy growth. A city renowned for its progress in 
every direction, both in number of inhabitants and variety of busi- 
ness industry ; and last, but not least, a moral city, and one wor- 
shiping in more churches than any city of its size in the country. 

A city, gentlemen, your Association may ever be proud of and 
revere as the mother city. And in turn the mother may be proud of 
her offspring. Your Association has not only increased in numbers, 
but has laid the foundation for a professional association equal to 
any like association in the world. Then how proud are we to wel- 
come you since you come not only increased in numbers, but in the 
hidden mysteries of scientific attainment, both in appliances to facili- 
tate manipulation as well as the relief of unfortunate humanity. 

At every convention you leave the evidence of ability to attain the 
highest possible degree of perfection in every department, and the 
accomplishment of the best results. 

In conclusion, let me point you to the Cotton States and Inter- 
national Exposition, the grandest exposition the South has ever 
held. And after having obtained all from the labors of this conven- 
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tion of professionals, the ** Midway** itself will amply repay you for 
the trip. Then welcome, thrice welcome, gentlemen, is reverberated 
from every housetop in the land, and let the Old Mother furnish her 
offspring with every variety of nourishment. 

It had been expected that the mayor of the city would address the 
Association, tendering a welcome on behalf of the citizens of Atlanta ; 
but being unavoidably detained a brief, but cordial, verbal message 
was received tendering the freedom of the city. 

The President then read his annual address, as follows : 

ANNUAL ADDRESS. 
By H. E. BEACH, D.D.S., President. 

As the birds of passage at stated intervals return to the place 
where they first learned to plume their wings, and from whence they 
sailed out on their own responsibility in quest of food and pleasure, 
so we return often to our birthplace to renew our consecration to the 
vows here made. 

Twenty- six years ago our Southern Dental Association was organ- 
ized in Atlanta, and for the fourth time we come to gain hope and 
inspiration from her wonderful advancement. We feel that we have 
accomplished much since that day, more than a quarter of a century 
past ; but the rapid strides in progress of the home of our nativity, 
and her wonderful advancement along all lines of prosperity, culture, 
and power as a city and a factor in the commerce and greatness in 
our South-land, should teach us a lesson never to be forgotten, and 
awaken in our minds aspirations to scale heights of knowledge and 
usefulness of which we have not dreamed. When we met here for 
the first time we found a city just beginning to recover from the 
effects of the dark cloud of war which had hovered around her for 
four years, and at last it burst in fire and flame over her devoted 
head ; to-day we are welcomed by the metropolis of the South, who 
opens her arms to receive the people of the world, and as a peda- 
gogue to instruct all by a vision of what is possible for the South. 

The most marvelous example of national heroism in history is to 
be found in the record of the South during the last thirty years, and 
Atlanta is the very embodiment of that example. 

We are astonished as we contemplate your growth and develop- 
ment since first we met here. We are proud of the beautiful homes, 
commodious business houses, colleges, and other institutions which 
adorn your city, and we congratulate you upon the facilities which 
make it the trade center of the South ; but more than all, we envy 
you the qualities of manhood and womanhood which have made the 
history of this place such a glorious heritage. 
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Thrice during the history of this Association you have entertained 
us as your guests, and now once again we have listened to your* 
warm words of greeting. 

What men say of themselves cannot always be taken as a true 
index to their real purpose or thought. Caesar came as a patriot, 
but only that a crown might adorn his brow ; Napoleon posed as a 
deliverer while he riveted the bonds of his people yet more firmly ; 
but you not only offer us a welcome, but give us a genuine Southern 
article, than which the world knows no better. 

More than thirty years ago you promised a warm reception to a 
large delegation of visitors and sight- seers, and many are left to bear 
witness to the fact that the promise was well kept. 

To-day the hearty hand-clasp of brotherly love is given alike to 
North and South, to East and West. It is with unfeigned pleasure 
that we return this warm pressure, and trust that this meeting may 
be one of such mutual pleasure and profit as that both host and guest 
may always hold its memory dear. 

When at Old Point Comfort, in the grand old State of Virginia, — 
the State in which I first saw the light of day, where I was reared 
and educated, the State I honor and love so well, — you called me to 
the honorable and responsible position of President of this grand or- 
ganization, I determined then and there that, God being my helper, I 
would so far as I was able discharge the duty imposed on me in the 
best manner I possibly could, and to-day I can say to you that it has 
been a labor of love. 

The hearty co-operation of many of you has cheered my heart, and 
lightened the burden of responsibility in a manner that has been very 
grateful to me, I can assure you. 

To say that I am flattered by the distinguished honor conferred on 
me in selecting me to preside over the deliberations of so learned 
and progressive a body as the Southern Dental Association would 
but feebly express my feelings in this, the proudest moment of my 
professional career, — the more proud because of the fact that it is an 
honor conferred without notice or solicitation on my part. 

I undisguisedly accept the honor with honest pride, but while ex- 
tending to you my most profound thanks and gratitude, I neverthe- 
less acknowledge that I assume the responsibility with considerable 
trepidation, though not that I mistrust my professional brethren or 
fear that, in your most earnest search for truth in the discussions 
that may arise, there will be anything that will in any way mar the 
harmony of the occasion, or any feelings other than of the most 
fraternal nature. 

Remembering that as the *'hart panteth after the waterbrook,'^ 
so panteth every real dentist after the most valuable truths of his 
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profession, we may expect every one of you to earnestly, and it may 
be with considerable fervor contend for what he believes is right 
and scientifically true, but that no harsh word or unkind sentiment 
may be indulged in I feel assured. 

Your presence here to-day is proof positive that you are all in 
sympathy for the work that is before you, and let me express the 
desire that we enter into it with full accord and a heartiness unpre- 
cedented in our history. 

In presenting to you some thoughts that to me seem worthy of 
your consideration, I do it in no spirit of dictation ; but with a de- 
gree of confidence in your learning and ability that is the outgrowth 
of a long and intimately fraternal association of the most pleasant 
and profitable kind. Trusting to your wisdom and experience to 
extract the kernel and cast the hull to the waste, I submit these 
thoughts and invoke your most careful consideration. 

The many thousands of earnest dentists all over this broad country 
of ours, as well as in every civilized country on earth, are looking to us 
for something more than a discussion of the commonplace questions 
that pertain to our daily work. After a full and free discussion on 
all the subjects that may come before us, conclusions should be 
reached that could and would go out as authority. 

The people for whom we study and labor, whose interest is ours, 
and whose comfort is our comfort, are better educated in regard to 
dentistry than ever before, and therefore they not unfrequently de- 
mand a reason for what we do. While every one may give his own 
reason, it would be far better if they could refer to the conclusion 
that had been here arrived at after a full and free discussion. 

It would be an authority that would be not only of the highest 
order, but in cases where legal questions are to be settled, it would 
be of paramount importance to individual dentists, to be able to refer 
to the action of this Association as such authority. 

I therefore recommend that we so shape our labors as to be able as far 
as is practical to agree upon some plan, in whatever way your combined 
wisdom may suggest, by which the conclusions arrived at as touching 
any question that may come before you may be formulated and re- 
corded in a manner easy of reference whenever occasion may make 
it necessary. I consider this especially true in regard to demonstra- 
tions that are made in our clinics. 

If a committee should be appointed of three or more members 
present at any meeting, and it be made their duty to supervise all 
clinics and report on each one separately at such time as may be de- 
termined, and a discussion for a fixed length of time be allowed on 
each report, the Association could then by vote or otherwise indorse or 
reject the demonstration as in its discretion might seem advisable. 
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If for unprofessional purposes any one should seek by a clinical 
demonstration to advertise himself, and thereby deceive others by 
claiming or pretending to claim superiority or leadership among his 
profession, this Association could then be in a position to put the 
seal of disapprobation thereon, and so render harmless that which 
might otherwise be of much discredit if not really hurtful to the pro- 
fession. 

When anything should seem too new or of too much importance 
to be passed upon at once, it might be referred to an appropriate 
committee for investigation, to be reported at some subsequent meet- 
ing, when intelligent action could be had. 

It seems apparent to others, as it does to me, that there should be 
some radical changes made in the qualifications of men for the re- 
sponsible position of dentist. No one, so far as I know, has ever 
been bold enough to make the statement that I now make, and yet 
the fact must be apparent to every dentist that has ever been through 
college. 

Almost every college class seems to be afflicted with its class thief, 
or it may be thieves ; and if a man will steal instruments, materials, 
money, or anything else from his classmates, what may be expected 
of him in his dealings with the public ? If he is dishonest enough to 
appropriate to his own use anything that belongs to his fellow- 
students, you may educate him to the highest conceivable standard, 
and he will be dishonest still. 

The dental colleges have responded readily and with hearty co- 
operation to every demand that has been made upon them by the 
profession, and if it is required that no dental student be graduated, 
whatever his attainments may be otherwise, who has so far forgotten 
the moral law as to disregard the rights of others, we would, when 
the present crop has died out, hear less about the violation of the 
code of ethics. I would not be understood to mean that the colleges 
knowingly and wilfully turn out graduates that are guilty of theft ; 
but they all know that it is not safe to leave anything worth having 
where it can be appropriated. 

In consideration of this knowledge, I suggest that it is the duty of 
the institutions of learning to employ, if necessary, a keen, shrewd 
class detective, and separate the good from the bad before they are 
licensed to practice their unholy desires for gain upon a trusting and 
innocent public. Admit none but honest men to the profession, and 
the nefarious schemes that are now resorted to — schemes with which 
most of us have to contend — would soon become a thing of the past. 

We live in a time when men are struggling for the rapid accumu- 
lation of money, and many are not choice as to how they get it. 
This unholy desire for gain permeates all the various avocations of 
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life, and we as a profession are not free from it. We need men of 
nerve and will ; men with a backbone that cannot be swerved. 

'* God give us men ! a time like this demands 
Strong minds, great hearts, true faith, and ready hands ; 
Men whom the lust of office does not kill ; 

Men whom the spoils of office cannot buy ; 
Men who possess opinion and a will ; 

Men who have honor — men who will not lie ; 
Men who can stand before a demagogue 

And damn his treacherous flatteries without winking : 
Tall men, sun-crowned, who live above the fog 

In public duty and in private thinking. 
For while the rabble, with their thumb-worn creeds. 
Their large profession and their little deeds. 
Mingle in selfish strife, lo ! Freedom weeps. 
Wrong rules the land, and waiting Justice sleeps.*' 

Let the colleges give none to the profession that are not trust- 
worthy. Then, and not till th^n, will a new era begin to dawn. 

At a meeting of the American Dental Association at Old Point 
Comfort, in 1894, I am informed that a committee was appointed to 
confer with the ** Southern Dental Association,*' through a com- 
mittee from that body, to take under consideration the feasibility, as 
well as desirability, of consolidation of the two Societies. No meet- 
ing of your body having been held since, the American at its meet- 
ing in August last at Asbury Park continued the same committee. 

It seems courteous that you appoint a committee to confer with 
the one from the American, and that they be instructed to report the 
result of their conference back to this Association for final action. 
The edict has already gone forth as the expressed determination of 
the President of the American that, ** Even if the Southern Associ- 
ation does not come in, we will make the American Dental Associa- 
tion thoroughly and genuinely, not only in name, but practically, the 
Society that shall pass upon all questions of ethics and other ques- 
tions that should be adjudicated by the whole profession. ' ' (^Dental 
Cosmos^ vol. xxxvii, No. 5, page 447.) 

That there should be an organized Association of American Den- 
tists, qualified by learning and experience, and having the authority 
to act officially upon all questions of ethics and all other questions 
that should be adjudicated by the profession, is a condition greatly to 
be desired, and should command and receive the most careful con- 
sideration of every member of the profession as well in their indi- 
vidual as in their associated capacity. 

That the American Dental Association, the Southern Dental Asso- 
ciation, or any other organization of dentists as they now exist, 
should assume to itself the prerogative to legislate or prescribe rules 
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to govern the profession at large, in my judgmentis by no means to 
be desired, and is unwise, if hot repulsive to the feelings of free 
American citizens. 

What we do need, and what I would be glad to see accomplished, 
is a National Association, the membership to be wholly representa- 
tive and elected by the organized Societies of each State in the 
United States in proportion to the number of registered dentists in 
each State. 

They should meet annually at some central point, easy of access, 
and be clothed with authority to formulate rules, ethical, legislative, 
and judicial on all questions concerning the dental profession. They 
should be elected for one year, and eligible for re-election so long as 
their actions are approved by their constituency. Such a body of 
men coming fresh from every section of this great country would be 
better qualified to represent the wants and necessities of the whole 
profession than any organization composed of a membership whose 
term of qualification lasts through life, or as long as he pays his 
dues. To be elected as a member of such an organization would be an 
honorable distinction which would be to the loyal dentist what an 
election to the United States Senate is to an American citizen. 

Another plan that seems feasible to me is to have three grand organ- 
izations divided geographically into the three great divisions some- 
thing after the present political divisions. Northern, Southern, and 
Western, and from these three grand divisions organize an elective 
body for the purpose hereinbefore set forth, and require them to meet 
alternately in each division, and in that way make the burdens of 
travel and inconvenience fall on all alike. I would be pleased to see 
this meeting set on foot some plan looking to the accomplishment of 
such an end. 

Since writing the above I have had the pleasure of reading a paper 
by Dr. Barrett, of Buffalo, N. Y., which was read at the last meeting 
of the American, from which I quote a single paragraph bearing on 
this subject : 

**The efficient organization of the dental profession for the future 
demands a different course from that of the past. We should have 
a number of great societies meeting annually, with perhaps delegates 
from each of them to form one central association, which may meet 
either at a fixed point, or itinerate among the different sections. It 
would be invidious to propose a special form, but it would seem that 
we naturally tend toward four aggregations — one for the East, one 
for the West and Northwest, one for the South and Southwest, and 
one for the transmontane portion of the country.** This is so nearly 
in line with what I have already said that it does not need to be com- 
mented on by me. I make the quotation to show what seems to be 
the trend of thought from advanced thinkers. 
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It seems necessary and wise that some changes should be made in 
our constitution and by-laws, to some of which I call your special 
attention and beg your careful consideration. From the experience 
of the past, I am fully persuaded that the time for holding our meet- 
ings should be fixed by the constitution. This experience has fully 
demonstrated the unwise policy of having our meetings at a movable 
time, either to be fixed by the Association or by the Executive Com- 
mittee. To leave it to the Executive Committee seems to be the 
most unwise policy that we could possibly pursue. Scattered as this 
Committee must necessarily be, it is not only hard to get concurrent 
action, but it greatly increases the labors and difficulties of the Presi- 
dent, and thereby forces on him a large amount of unnecessary 
correspondence in reference to it. 

Fixing the time for midwinter, say the second* Tuesday in Jan- 
uary, would be a most suitable one for many good and substantial 
reasons ; but laying aside any preference I may have, and trusting to 
the wisdom and discretion of this Association as to what may be the 
most suitable, I insist on your fixing a specific time. It also seems 
advisable that the duties of the officers of the Association should be 
more clearly defined, and especially that of Corresponding Secretary. 
It affords me pleasure to state that while our constitution does not 
assign to this officer any special duty, your present Secretary, in his 
young and energetic manhood, has given very efficient aid in the 
work that has been done. 

In addition to this, the chairman of each committee should be 
authorized by the fundamental laws of our Society to do all the cor- 
responding that may be necessary to insure for each meeting a report 
that will be not only worthy of himself, but an honor to the Associa- 
tional work. 

In conclusion, let me say that while we have much to encourage 
and stimulate us, — much over which we may rejoice, — yet there 
come up some sad reflections. 

Many of those who were here when we first sprang into existence 
as an organization have passed away, and some faces that are familiar 
to all of us, such as Thackston, W. H. Morgan, Moore, and others, 
— men whose presence with us has ever been as stars in the galaxy 
of brilliant illuminations, guiding us safely through the snares and 
pitfalls along our professional journey, — by reason of advanced years 
or physical indisposition are absent from us in person, but I feel safe 
in saying they are present in mind and feeling. 

Dr. John J. R. Patrick, who was an honorary member with us, in 
the providence of an all- wise Creator has *' passed over the river, *^ 
but his works will live on for generations yet to come, to tell of the 
many rich contributions made through much labor and consecration 
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to the profession he loved so well. Peace -to his ashes and honor to 
his memory! Dr. W. H. Gingrich, of Norfolk, Va., an active 
member of our body, has also passed away since our last meeting. 
To mention these I deem sufficient to insure proper notice from you. 
May many years yet remain to each of us, in which we may meet 
together, and not only discuss these questions we deem so important, 
but enjoy that social intercourse which warms our hearts and keeps 
us young in interest, even though Father Time leaves the impress of 
his footstep upon us. 

On motion of Dr. W. T. Arrington, Memphis, Tenn., the Presi- 
dent's Address was referred to a committee of three, which was sub- 
sequently appointed as follows : W. T. Arrington, Chairman ; V. E. 
Turner, Raleigh, N. C. ; L. P. Dotterer, Charleston, S. C. 

On motion of Dr. V. E. Turner, the committee was instructed to 
give prompt consideration to the important topics referred to in the 
President's Address, and report upon the same as early as possible, in 
order to afford opportunity for full discussion. 

A motion having been made to dispense with reading the minutes 
of the last meeting, which have been published in book form and, as 
supposed, supplied to every member of the Association, it became 
evident that many members have not received the volume of Trans- 
actions issued by the publishers of the Items of Interest, 

The Recording Secretary, Dr. S. W. Foster, Atlanta, stated that 
he had furnished the publishers with as full and complete a list of the 
membership of the Association as was possible from the books of the 
Association, but that many members residing in large cities failed to 
give their street number or post-office box, and consequently many 
letters were returned to him indorsed not founds which would pos- 
sibly account for some of the missing volumes. 

Members entitled to the volume, and not having received the 
same, were requested to furnish the Secretary with complete address, 
whic,h should be given in every case, saving much trouble and incon- 
venience to the officers of the Association in conducting the neces- 
sary correspondence. 

A vote was taken on the motion to dispense with the reading of 
the minutes, and carried in the negative. 

The Secretary accordingly read in full the minutes of the meeting 
held at Old Point Comfort, Va., August, 1894. 

On motion, the minutes were adopted as read. 

After roll-call and an intermission for the payment of dues, the 
Executive Committee announced the hours for afternoon and night 
sessions, with clinics from 9 a.m. to i p.m. of the second and third 
days of the meeting. 

The Association then adjourned to 2.3b p.m. 
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AFTERNOON SESSION, NOVEMBER 5. 

According to adjournment the Association was called to order, with 
the President in the chair. 

The Executive Committee reported that they had under considera- 
tion a number of applications for membership and for reinstatement, 
but which had not yet received final action. 

The report from the Committee on Operative Dentistry was then 
called for. 

Committee, — W. J. Barton,* Paris, Texas, Chairman ; W. T. 
Arrington, Memphis, Tenn. ; E. Wagner,* Montgomery, Ala. ; 
R. A. BuUington,* Memphis, Tenn.; J. RoUo Knapp, New Orleans, 
La.; U. D. Billmyer,* Chattanooga, Tenn.; William Crenshaw, 
Atlanta, Ga. 

The Chairman of the Committee not being present and no report 
having been received from him. Dr. Arrington, Chairman /r^ /^w. , 
asked for further time, which was granted. 

The report of the Committee on the President's Address was 
called for and read, as follows : 

» 
The Committee appointed by the Chair to consider the President's Address 

beg leave to submit the following : 

We heartily indorse the suggestion relating to admitting and graduating 
students known to be dishonest or guilty of gross immorality. 

We recommend that a committee, the same number as that appointed by 
the American, be appointed by the Chair, to confer with them as to the union 
of the Societies. 

We further recommend that this Association discuss this question in open 
session, in order that the committee may have a concensus of opinion of the 
members of this Association. 

We recommend the adoption of a fixed time to hold our annual meetings, 
and that each officer be required to perform his duties as prescribed in Con- 
stitution. 

We recommend that a Committee on Necrology be appointed by the 
President. 

Respectfully submitted, 

W. T. Arrington. 
V. E. Turner. 
L. P. Dotterkr. 

The Chair. The report is now before you. What will you do 
with it ? 

Dr. Arrington. I move that we now proceed to the discussion. 

Dr. M. C. MARSHALL) St. Louis, Mo. It not having been antici- 
pated that the report from the Committee would be presented so 
promptly, several members who, to my knowledge, desire to par- 

* Not present. 
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ticipate in the discussion are not present. I move that the discussion 
be postponed. 

Dr. T. M. Allen, Birmingham, Ala. To ii a.m. to-morrow? 

Dr. T. P. HiNMAN, Atlanta. The Association will not be in 
session at that hour, the morning having been set apart for clinics. 

Dr. W. H. Richards, Knoxville, Tenn. I move that we now 
proceed to the discussion of the important topics presented in the 
President's Address. The hour of meeting was duly announced, 
and the business of the Association does not admit of delay for 
absent members. 

Dr. L. P. DoTfERER. I move that an hour be appointed for this 
discussion, that all may know just when it will come up, and be here 
at the hour fixed. 

Dr. H. J. McKellops, St. Louis, Mo. It would be useless to 
undertake to discuss these important topics with no one here. If we 
are going to the Fair, let an hour be set apart for that ; if we are 
here for the Southern Dental Association, let us be here at the ap- 
pointed hours. The fate of the whole profession depends upon the 
adjustment of the weighty questions pending discussion. I have 
come a long distance to get here, and I have come to work^ not. to 
play. I hope this discussion will be put off until to-morrow, and 
that we may then have a full meeting. Let an hour be set apart, if 
necessary, for visits to the Exposition, but at the hours announced 
for our sessions let us all be here. If we are not going to attend to 
the business of the Association, we had better adjourn at once and 
quit the business. 

Dr. W. H. Richards. What assurance have we that the attend- 
ance will be any better to-morrow than to-day ? All knew that a 
session was to be held at this hour, and that important matters — if 
not one subject, then another — were liable to come up for discussion. 
I do not believe In going out into the highways and byways drum- 
ming up men to do their duty. 

Dr. H. H. Johnson, Macon, Ga. Atlanta is very crowded just 
now. Some are probably wandering around the city hunting up 
boarding-places, and feel too unsettled to consider these matters. 
We should give them time to get here. 

Dr. L. M. Cowardin, Richmond, Va. I rise to a point of order. 
There is nothing before the house. The report of the Committee 
has not been adopted. 

The Chair. I am glad that the point of order has been raised. 
None of the motions made have been seconded or stated by the 
Chair. I do not think, however, that parliamentary rules require 
that a report be adopted before it can be discussed. It should, how- 
ever, be received, and then opened for discussion. 



SOUTHERN DENTAL ASSOCIATION. 1 5 

Dr. CowARDiN. I move that the report of the Committee be 
received. 

The motion of Dr. Cowardin, having been duly seconded, was 
carried. 

Dr. CowARDiN. I now move that a special hour be set aside for 
the discussion, and move that the hour be lo a.m., day after to- 
morrow. 

Dr. S. W. Foster. I move as an amendment that 3 p.m. to- 
morrow be the hour set apart for this special business, the two first 
mornings of the meeting having been set apart by the Executive 
Committee for clinics, for which special arrangements have been 
made and prominent operators engaged. 

Dr. Cowardin. I accept the amendment with the consent of my 
second . [Granted. ] 

Dr. T. M. Allen. I think the Executive Committee made a 
mistake in giving the entire day to the business of the Association. 
I do not think we can get a full meeting after dinner. I move to 
amend by having the discussion to-night, after Dr. Cryer's lantern 
exhibit, as every one will be there. 

Dr. Allen's amendment failing to receive a second, the motion of 
Dr. Cowardin, as amended by Dr. Foster, was carried. Dr. Allen 
voting in the negative. 

Dr. B. Holly Smith, Baltimore, Md. At every meeting of our 
Association a number of special committees are appointed, who are 
expected to report to the Association at the ensuing meeting. The 
importance of the matters placed in their hands is duly emphasized 
at the time of their appointment, but for some reason or other it 
usually happens, year after year, that no report is ever presented. 
I have reason to know that some never know that they have been 
appointed on such committees. Others forget all about it. I do not 
know whether it has been customary for the Secretary to notify the 
members of such committees of their appointment, and to remind 
them that a written report will be expected. I ask for information 
from the Secretary [addressing the Recording Secretary] on this 
point. 

Dr. S. W. Foster. I have reason to know that previous to the 
present occasion this duty has devolved upon the Recording Sec- 
retary, but since the appointment of Dr. E. P. Beadles as Corre- 
sponding Secretary I have reason to believe that the duties of that 
office have been faithfully attended to. I know that the list of 
committees was sent out early. 

Dr. Smith. I refer to the special committees. As the Recording 
Secretary has the minutes of the proceedings, I suggest that it be 
made his duty, as it should be his pleasure, to give the Correspond- 



l6 . SOUTHERN DENTAL ASSOCIATION. 

ing Secretary the necessary information in this matter. I am well 
satisfied that even the chairmen of some committees never know of 
their appointment as such until their report is called for. In this 
way the business of the Association drags. Important matters are 
agitated, committees are appointed to investigate and obtain in- 
formation, and that is the last ever heard of it. Committees are 
appointed, but their reports are never heard. 

Dr. S. W. Foster. I have reason to believe that for all of the 
special committees appointed at our last meeting due notification was 
given. I believe this because of correspondence with our present 
Corresponding Secretary, who, I know, has faithfully endeavored to 
perform the duties of his office. One reason for failure in some 
respects is that our members who are residents of large cities where 
there is carrier delivery fail to place on record their street address. 
Many also fail to inform the Secretary of change in address, and thus 
many letters are returned to the Secretary. 

Dr. T. M. Allen. Before men are put on committees of any 
kind, especially as chairmen, they should be consulted as to whether 
anything may be expected from them in case of their appointment. 

The Chair. I am now ready to entertain any motion. If there 
is no other business I will call for the next item on the program, the 
report of the Committee on Prosthetic Dentistry. 

Committee on Prosthetic Dentistry, — R. R. Freeman,* Nashville, 
Tenn., Chairman ; R. K. Luckie, Holly Springs, Miss.; C. L. Alex- 
ander, Charlotte, N. C. ; J. R. Dodge,* Douglass, Ga. ; George 
Evans,* New York, N. Y. ; W. H. Marshall,* Oxford, Miss. ; W. G. 
Browne, Atlanta, Ga. 

In the absence of the Chairman, Dr. R. K. Luckie announced a 
paper from Dr. W. E. Walker, Pass Christian, Miss. 

Dr. Walker then read the following paper : 

PROSTHETIC DENTISTRY; THE GLENOID FOSSA ; THE 
MOVEMENTS OF THE MANDIBLE ; THE CUSPS 

OF THE TEETH. 

As volumes might be written on the subjects I have named in the 
title of my paper, I will say at the outset that I have endeavored to 
eliminate as much as possible of what is to be found in standard 
authorities, — text-books and journals, general and special, — going 
over familiar ground only in so far as is necessary to make clear cer- 
tain observations of my own on a few points which, it appears to me, 
have not received sufficient attention. 

Taking for granted then your familiarity with the temporo-mandi- 

* Not present. 
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bular* articulation as described in the text- books, I will first say 
that I have not been able to find mention of the fact that that portion 
of the roof of the glenoid fossa which affords articulation to the con- 
dyle of the mandible has a forward and downward slant or incline, 
and that consequently the condyle moves not only forward but also 
downward, causing the ramus to drop in the anterior and lateral ex- 
cursions of the mandible. 

As the authorities are quite unanimous in describing the movements 
of the mandible, I will not detain you with quotations, but will merely 
say that it is invariably stated that, to produce the anterior and lateral 
movement, the condyles ** move forward/' The movement is really 
downward as well as forward, due to the incline in the roof of the 
glenoid fossa which I have mentioned. 

In the lateral movement of the mandible, we are taught that the 
condyle on the side toward which the jaw is advancing remains sta- 
tionary, except that it rotates on its axis.f This statement is not 
quite exact, as this condyle moves, though very slightly, both upward 
and backward. 

We are also taught that the condyle on the opposite side — that is, 
the side from which the jaw is receding — comes forward. In reality 
it travels downward as well as forward on an incline ; the course 
which the condyle travels being at an angle ranging from 25° to 45° 
to the line or plane of occlusion,! being from 30° to 50° to the facial 
line, while the average dento-occlusal facial angle being about 75°, 
gives an average of 15° for the angle formed by the dento-occlusal 
and the horizontal plane when the facial line is placed vertically. 

Figs. I and 2 will serve to make clearer what I mean. 

F D represents the facial line, that is a line touching the most prom- 
inent points of the median line of the face (excepting the nose), the 
brow and the upper lip being normally the most prominent points. 



* Gould's Dictionary of Medicine, 1895. 

t The only exception to this statement that I have found is the following, 
from Holden's Human Osteology, p. 88: "In masticating, we can readily 
feel that one condyle advances toward the anterior margin of its glenoid cav- 
ity, while the other recedes to the posterior." Bonwill says " . . . It 
stands still, or does not move backward ; it merely revolves or rotates in the 
socket, which is but a trifle." — Harris's ^^ Principles and Practice,'^ twelfth 
edition. 

X I differentiate between the line or plane of occlusion and the line or plane 
of articulation, the former being a straight line tangent to the morsal surface 
of the inferior central incisors and the distal-buccal cusp of the inferior second 
molars, while the latter is a line tangent to the morsal surface of the superior 
central incisors and the distal-buccal cusp of the superior second molars. 

II The facial line here given is the only one we can use in our dealings with 
the living subject, as the facial line of the osteologist requires the exposure of 
the lower margin of the superior alveolar border, which is impracticable in 
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In Fig. I, the facial line F D being vertical and H D perpendicular 
to it and therefore horizontal, the line O D will represent the average 
line of direction of the plane or line of occlusion (not articulation), 
aid the line C D the line of direction traveled by the condyle; the 
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average angles being HD0+0DC4-CDF=HDF, the right angle 
formed by the vertical facial line and the horizontal line. 

Fig. 2 shows the horizontal line depressed in order to make the 
line of occlusion horizontal for convenience in mounting our models 
in the articulator, the angles however remaining the same. 

When the mouth is opened the downward (as well as forward) 
excursion of the condyle causes the ramus to descend about three 
millimeters (or about one-eighth inch). 



Fig. 2. 



Fig. I. 
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When the morsal surfaces of the incisors are brought in contact 
the drop at the condyle is about the same ; for though the jaw i^ not 
opened so much, still the forward excursion of the mandible has 
caused the condyle to travel both down and forward. 

In studying the movement of the condyle in the opening of the 
mouth there is found a point at the back of the ramus, about fifteen 
millimeters (five-eighths of an inch) below the upper surfaces of the 
condyle, which neither moves backward nor forward, but all of the 
mandible below this point falls backward in opening the mouth, and 
all above it, including the condyle, moves forward ; the jaw does not 
swing directly from the upper surface of the condyle, but moves as 

practice. Therefore in measuring the naked skull we must allow for the thick- 
ness of the soft tissues, before comparing with the measurements of the living 
subject. 
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though it were pivoted in a slot, with the imaginary pivot about fifteen 
millimeters below the upper surface. 

Variations from the averages given are due to the variable overlap 
and overbite of the incisors, and also to the slight difference in the 
incline of the roof of the glenoid fossa in different subjects. 

The condylarthrodial* articulation in a socket having a forward 
and downward inclination of the roof gives the mandible a peculiar 
back-and-for»vard rocking motion during its antero-posterior excur- 
sion, while in swinging from one lateral position back to the center, and 
over to the other side, it causes the mandible to rock from side to side 
about four millimeters (about three-sixteenths of an inch), as though 
see-sawing on its antero-posterior axis. 

These statements (which, however, I have not been able to find in 
the books) may be proved in two ways : 

One is to place, in a properly constructed articulator^ models of a 
normally articulated set of natural teeth, and move the lower jaw of 
the articulator so that the cusps of the teeth will take the various 
positions that they can be given in the mouth, — not only during occlu- 
sion, but also in the "grinding*' and in the ** biting*' articulation, 
when it will be found that with an articulator permitting it the part of 
the articulator representing the mandible will make the movements 
described above. 

Another method is to select a thin^ accommodating subject^ without 
any superfluity of flesh on his jaws ; the movements described can 
be plainly seen and felt, not only of the mandible as a whole, but 
of every portion, — especially the condyles and ramus, — which can be 
distinctly seen and felt to move as above described. 

Studying the naked skull is interesting from an anatomical stand- 
point, but except by special preparation it is not possible to get the 
physiological motion, for the reason that the glenoid fossa is emptied 
of its intra-articular fibro-cartilage, its double synovial sacs, and 
its membranes, forming altogether a thickness of about two or three 
millimeters (one-eighth of an inch, more or less), which space will be 
found in the dried skull between the upper surface of the condyle 
and the roof of the glenoid fossa, so that when the condyle is thrown 
up in the socket the teeth fail to occlude. 

Elaborate studies have been made along this line, — as by Drs. I. B. 
Davenport, of Paris, Hans Block, of Dresden, W. G. A. Bonwill, of 
Philadelphia, and others ; but nowhere do I find mention of this incli- 
nation of the roof of the glenoid fossa, and the consequent peculiar 
features of the movements of the mandible, as herein described. 

* Candy larthrosis^ **a form of diarthrosis wherein a condyle is set in a shal- 
low aad elliptic cavity, and free and varied movement of the joint is possible ; 
condylar articulation." {Gould' s Dictionary, Medical, Biological and Allied 
Sciences, i8g^.) 
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This movement of the condyles constitutes an important factor in 
many departments of our work in its bearings upon the articulation 
of the teeth, as in the study of the cusps of the natural teeth, with a 
view to bettering the articulation either in orthodontia or in the treat- 
ment of the disease commonly known as pyorrhea alveolaris ; in the 
shaping of artificial cusps, whether in fillings, crown- work, bridge- 
work, or plate-work ; in the treatment of diseases of the facial mus- 
cles, of plastic adhesions, and of the glenoid fossa, etc. 

Dr. Bonwill's ** Anatomical Articulator'* has been quite generally 
accepted for many years as reproducing perfectly ** all the movements 
of the human jaw." But in the use of this, as well as with other 
articulators, I so often met with failure in my attempts to give my 
patients something approaching normal facility in the ** grinding" 
function with artificial teeth that I was led to study more carefully not 
only the articulation of the natural teeth, but also the movements of 
the jaw, and the articulation of the condyle in the glenoid fossa. 

Following Dr. BonwilFs instructions, and articulating the cusps of 
artificial teeth as he directs, I nevertheless found that, while the 
occlusion and articulation would be perfect in the articulator^ it was 
not so when the plates were put in the mouth. For while the occlu- 
siari^ would be similarly perfect in the mouth, the articulation^ was all 
wrong both for ** biting" and for ** grinding ;" the cusps would inter- 
fere, — some too long and others too short. I could not obtain in the 
mouth the normal points of contact, in the forward and lateral posi- 
tions of the jaw, with artificial teeth articulated in Dr. Bonwill's anat- 
omical articulator, according to his instructions. I then began to study 
the articulation of the cusps of the natural teeth, both in the mouth 
and from casts placed in the Bonwill articulator, and found that I 
could not obtain all the normal points of contact with the casts in the 
articulator as with the teeth in the mouth! from^which the casts were 
taken, the principal difficulty being that in the lateral movements the 
lingual cusps of the upper molars would rest upon the buccal cusps 
of the lower molars on the side from which the jaw was receding, 
entirely preventing the teeth from touching on the side where masti- 
cation should be carried on, the space between the superior and infe- 
rior teeth on this side being three millimeters more or less. Biting 
was also prevented, the upper incisors being generally shorter than as 
represented by Dr. Bonwill, so that the upward turn of the posterior 
end of the interdental line — that is, the line of occlusion—would 
cause the second and third inferior molars to occlude with the first 
and second superior molars, holding the incisors entirely apart. 

As you know, the angle in Dr. Bonwill' s articulator which controls 

* I use the words occlusion and articulation as defined by Dr. Bonwill. (See 
reprint from Harris's ** Principles and Practice,*' 12th edition.) 
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the representation of the movement of the condyle in the glenoid 
fossa forms a right angle to the portion representing the ramus, thus 
reproducing the horizontally forward movement of the condyle 
which we have been taught. 

After much study and experimentation I found that to reproduce 
the correct articulation of the casts of natural teeth, in the various 
positions of the jaw, with all the normal points of contact of the cusps, 
it was necessary to increase this angle until, for the average jaw, it 
reached an increase of thirty-five degrees on a Bonwill articulator 
thus remodeled.* 

Further experimenting showed that while this angle was adapted 
to reproduce a correct articulation with casts of a large number of as 
nearly normal dentures as we generally meet with, still there were 
some cases in which the normal points of contact could not be ob- 
tained without either increasing or decreasing the angle. 

I therefore had a Bonwill articulator remodeled with an adjustable 
angle, with a gauge to register the degree of the angle at which the 
teeth on the models of different jaws articulated as in the mouth. 
This articulator I have called a * * physiological' ' articulator, because 
it is physiologically (that is functionally) as well as anatomically cor- 
rect throughout. 

Experimenting with a large number of models from natural teeth, 
I have thus far found the extremes as registered on the gauge of my 
adjust able- angle articulator! to reach as high as 45 degrees in one 
case and as low as 22)4 degrees in another, J 35 degrees representing 
the average angle of the slant of the roof of the glenoid fossa, as shown 
by the course traversed by the condyle. (See Figs, i and 2, page 18.) 

Having discovered this hitherto unnoticed (or, at all events, unre- 
corded, as far as I have been able to learn) feature in the movements 
of the mandible, and having provided an articulator with which 1 
could reproduce this feature, and thus secure perfect articulation and 
occlusion with casts of the natural teeth, my next study was to se- 
cure the same results with artificial teeth, for I found that artificial 
teeth, with the cusps articulated on Dr. Bonwill' s articulator, by Dr. 
Bonwill's rules, when placed in my Physiological Articulator would, 
unless the angle was reduced to a right angle, fail to articulate exactly 
as they failed in the mouth, reproducing the same interference of the 
cusps that I have described as preventing both mastication and incis- 
ing ; occlusion, however, being perfect, both in the mouth and in 
my articulator, as in Dr. Bonwill's articulator. 

*The articulator thus remodeled I christened the ** Walker-Bonwill Artic- 
ulator." 
t " Walker's Physiological Articulator." 
X A case of extreme irregularity and therefore abnormal. 
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Dr. Bon will states the facts exactly when he says, ' * The inner cusps 
of the upper (teeth) should as a rule be longer or higher than the 
outer ;'* but, notwithstanding that he so clearly states the/act^ yet, in 
his diagrams of the articulation of the molar cusps, in the lateral 
position, he represents the lingual and buccal cusps as being of the 
same lengthy the straight line L R of Dr. Bonwill's familiar illustra- 
tion* touching both the buccal and lingual cusps of all the teeth, J 
K M N on both sides of the mouth, both upper and lower. But 
while it is necessary to have the cusps of the same elevation in the 
Bon will articulator, as shown in the illustration, they are never so 
found in the mouth except in rare abnormal cases. This illustration 

Fig. 3. 




Fig. 4. 




R 

■p 



(Fig. 3) represents the molars J K in the masticating position, and 
M N in the * * balancing position. ' ' 

When the jaw of a Bonwill articulator carrying teeth so articulated 
is moved laterally to the grinding position, we admit that the teeth 
will take the position illustrated, with all the cusps on the same plane. 
But let a set of artificial teeth thus articulated be removed from the 
Bonwill articulator and placed in the mouthy the drop of the condyle 
on the side from which the mandible is receding influencing necessa- 
rily the ramus and the body of the mandible, and through them the 
plate and the cusps of the teeth, and it will be found that Fig. 4 
will more nearly represent the condition we would have in the 
mouth, showing very clearly the result of following Dr. Bonwill's 

* From Harris's Principles and Practice, twelfth edition, and reproduced 
in the chart accompanying the paper read by Dr. Bonwill at the World's Co- 
lumbian Dental Congress, 1893 (see Transactions, page 232). 
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instructions for ** shaping*' the lower molars by reversing nature's 
plan and cutting down and rounding the buccal cusps of the lower 
molars. He tells us that to get the Ungual cusps of the lower teeth 
* * long enough for service ... a large portion of the buccal 
cusps has to be cut down and rounded."* But, as before described, 
as the mandible advances the condyle drops, and no provision having 
been made for this feature of the condylar articulation, M and N, as 
shown in Fig. 4, fail to touch on either buccal or lingual cusps, and 
the plate is not balanced^ while J and K touch only on the buccal 
cusps, the lingual cusp of the lower molar K being lowered in the 
rock of the mandible, but not provided for in the articulation (in 
Bonwill's articulator), and thus not only is mastication rendered im- 
possible, but we have also the best possible arrangement for ** tilting 
the plates." 

Fig. 5 represents the molars with normal cusps as articulated in 
Walker's Physiological Articulator, with the mandible thrown to 

Fro. 5- 



the right for mastication as before, the line L R the plane of the 
short buccal cusps of the upper molars, J and M being the same as in 
Fig. 3, the normally longer lingual cusps of the upper molars J and 
M being on the lower plane O P. With the same drop of the left 
side of the mandible, the denture is nevertheless balanced by the 
long buccal cusp of the lower molar N meeting the long lingual cusp 
of the superior molar M on the plane O P. 

The masticating articulation on the right side is also perfect, the 
long lingual cusp of the superior molar J being met by the short 
lingual cusp of the inferior molar K on the lower plane O P, while 
the long buccal cusp of the lower molar K meets the short buccal 
cusp of the superior molar J on the higher plane L R.f 

* Page 12, pamphlet reprint from Harris*s ** Principles and Practice," twelfth 
edition. 

t In the large chart used when reading the paper, the molars in Figs. 3, 4, 
5, are represented in colors, superimposed one upon the other, but for 
convenience of reproduction in black they are here represented separately, 
the positions of the cusps upon the planes in the Figs. 3, 4, 5 being the 
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The difference in the planes occupied by the buccal and lingual 
cusps is greater in the mouth than would appear in looking at a 
tooth out of the mouth, held with its long axis vertical, as seen in 
many book illustrations. As placed in the bones in the mouth the 
inferior molars lean lingually, and the superior molars lean buccally, 
which has the effect of apparently increasing the distance between 
the planes occupied by the buccal and lingual cusps. 

The prominence of the lingual over the buccal cusps in the superior 
teeth, and of the buccal over the lingual in the inferior teeth, becomes 
greater as we proceed toward the ramus, partly due to an actual 
increase in difference, and partly to the gradually increasing variation 
of the long axis of the tooth from the vertical, as we proceed toward the 
ramus. In the superior molars not only do the buccal cusps become 
shorter as we pass back, but they become less in area also ; and of the 
two lingual cusps, the distal cusp — which in the first molar laps over the 
anterior third of the inferior second molar — becomes smaller in the 
second, lapping less on the inferior third molar ; while in the third 
molar, there being no fourth lower molar for the distal cusp to articu- 
late with, it becomes merely rudimentary, and in very many cases is 
entirely wanting. 

As the area of the buccal and of the distal- lingual cusps of the 
upper molars gradually decreases distally, conversely the mesial-lin- 
gual cusps become larger. This is not sufficiently so to prevent the 
entire tooth from becoming smaller, but the predominance of the 
mesial-lingual over the other cusps increases so considerably that in 
the third molar it is not an uncommon thing to find this cusp the only 
one on the superior third molar that comes in contact in the various 
movements of the jaw, and doing the entire work of the tooth, its 
long buccal slope coming in contact with the long lingual slope of the 
buccal cusp of the inferior molar, as the jaw is brought upward and 
inward in the act of mastication, while in occlusion it fits into the 
center of the deep sulcus of the third molar like a pestle in a mortar. 

While a third molar is not desirable in artificial dentures, there are 
many cases in which we could obtain better results by grinding and 
arranging second molars to represent the third molars of the natural 
teeth ; as, for instance, in those cases where there is a very narrow 
alveolar arch at the rear, with a wide tongue, we can accommodate 
the tongue by setting the second molar a little outside of the ridge, 
not allowing the buccal cusps to articulate. The lingual cusp would 
do the entire work (as is often the case with the natural third molar). 
By this means we would lessen the liability of tilting the plate. 

same as in the superimposed molars in colors of the chart. The verbal 
remarks explaining the chart diagrams are also here inserted in the text, in 
connection with the figures. 
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Practically I find in arranging artificial teeth, that if the overlap of 
the incisors is made as great as the normal, in order to have the molars 
balance the incisors and support the plate in incising, it is necessary to 
considerably increase the curve of the distal end of the interdental line. 

I find, therefore, that it is more practicable to slightly decrease the 
overlap by shortening both upper and lower incisors a little, and 
therefore necessitate but slightly increasing the curve above the 
normal. It is exceedingly rare that we find a case in which the cusps 
of the molars touch at the same time that the morsal surfaces of the 
incisors are in contact, when the mandible is brought forward for the 
purpose of biting or incising with the natural teeth. 

In studying the cusps of the teeth, it is advisable not only to exam- 
ine them in the mouth but to take models from them for studies in 
articulation. A convenient method will be found in placing the mod- 
els, with the cusps downward^ on a clear slab of glass, when, after 

Fig. 6. 



considering them as a whole, the different pairs can be studied more 
closely by bringing the pair under study to the edge of the glass, 
when the comparative height of the cusps can be clearly seen ; the 
curve of the interdental line not permitting this to be seen so well 
while the entire model rests on the glass. 

Considering the most prominent points of the morsal surfaces of 
the superior teeth, we find the labial and buccal points of the teeth 
anterior to the second bicuspid to occupy a plane which slants upward 
and backward, while in the molars the plane curves up more rapidly. 
This has in substance been said before ; but if we look farther and 
consider the two rows of cusps of the teeth of one side of the maxilla, 
we will find a condition which I have not found mentioned, as follows : 
the line formed by the plane of the elevation of the lingual cusps, as 
viewed from the side, when it starts at the first superior bicuspid, 
is more elevated than the plane of the buccal cusps, but it crosses 
the plane of the buccal cusps usually between the second bicuspid 
and the first molar, the two lines continuing to diverge as they pass 
distally, though both are inclined upward as viewed from the side. 

In Fig. 6, A G represents a side view of the plane of the sulci 
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of the upper bicuspids and molars ; C G, the plane of the buccal 
cusps ; and E F, the plane of the lingual cusps, E F intersecting C G 
at the point H between the second bicuspid and first molar. (This is, 
of course, diagrammatic, the straight lines here shown following in 
the mouth the curve of the interdental line of occlusion, the relative 
proportions, however, being the same.) 

In this illustration we see the superior buccal cusps gradually be- 
coming shorter as we proceed distally until when we reach the point G 
where the lines intersect, and where a fourth molar, if there were such 
teeth, would be located, the buccal cusp would be on a horizontal 
plane with the sulcus, or merely rudimentary as sometimes seen in 
the third molar. 

Conversely the superior lingual cusps -grow longer as we proceed, 
distally, so that if the lines A B and C D, which intersect at G, were 
continued to a point beneath a line connecting the two condyles, if 
we could conceive gf a tooth at that point, a line from the sulcus to 
what would represent the position of a buccal cusp would slant up 
toward the cheek instead of down toward it as anterior to the cross- 
ing of the lines at G, while the imaginary tooth would have a very 
long lingual cusp. 

A series of lines drawn linguo-buccally across the summits of the 
cusps of the superior teeth would be found in the first bicuspid to 
slant up toward the roof of the mouth, while on the second bicuspid 
it would be about level ; on the three molars it would slant more and 
more toward the floor of the mouth as we proceed distally. 

This arrangement causes the upward curve of the summit of the 
cusps, as we proceed distally, to be much more marked in the buccal 
than in the lingual cusps. 

The lingual cusps of the superior teeth thus increasing gradually 
in height from the bicuspid to the third molar, interference of the 
cusps in the lateral movements of the mandible would be inevitable,, 
were it not for the drop of the posterior portion of the jaw, due to the 
condyle gliding over the downward slant of the roof of the glenoid 
fossa which I have described. 

The reproduction of this motion of the mandible in order to allow 
the lingual and buccal cusps of our artificial teeth about the same 
proportionate length as in the natural teeth (this being essential to 
the grinding motion in the function of mastication, whether with 
natural or with artificial teeth) necessitates an articulator which pro- 
vides for the slant in the roof of the glenoid fossa and the drop of the 
posterior portion of the jaw. Also, as the angle of the slant or in- 
cline is not the same in all subjects, varying in extreme cases from 30 
degrees to 45 degrees within the limits of the normal, as I have said, 
it is necessary that the articulator be provided with a variable angle. 
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In conclusion, I quote from Dr. Bonwill : ''The query here natu- 
rally arises to those who have never looked into the philosophy of 
this matter, whether these peculiarities are necessary, and if it is 
possible to utilize them in our artificial dentures ; and, if so, how 
can it be done by any of the articulators now in the market, or can 
it be done at all by any human device ? To all these inquiries I answer 
in the affirmative.'** 

In myelinic, as announced in the program, you will see such an 
articulator, and it is one which, I believe, will demonstrate to you the 
movements herein described and the correctness of the statements 
which I have made. 

DISCUSSION. 

The Chair. The paper is now before you for discussion. 

Dr. J. RoLLO Knapp, New Orleans. I am sorry that Dr. Bonwill 
is not here to speak upon the subject. I was present at an interview 
between Dr. Walker and Dr. Bonwill this morning, when the subject 
was discussed. As Dr. Bonwill is not here, I will endeavor to state 
the case from his standpoint. Dr. Bonwill claims that a perfect 
occlusion can be got in his articulator ; Dr. Walker thinks it cannot. 

Dr. Walker claims that a drop in the glenoid cavity is necessary to 
bring about perfect articulation. 

Dr. Bonwill says he can get it in his articulator ; Dr. Walker says 
it requires a modification of BonwilFs articulator to reproduce the 
articulation seen in the mouth, which cannot be done with Bonwill' s 
articulator; Dr. Bonwill says it is because Dr. Walker don't know 
how to use the articulator. 

That is about the way I understand the situation. 

The Chair. The subject of prosthetic dentistry is op^n for dis- 
cussion, whether from the standpoint of the paper read or otherwise ; 
the whole field is open. 

Dr. B. Holly Smith, Baltimore, Md. This is one of the very 
best papers ever read before the Association. It is a matter of pride 
and gratification to have with us a gentleman who has given such 
minute investigation and careful study to a subject which comes 
before us every day, and which is one of very great importance. As " 
a rule we give our work in this line to a mechanic, a man who never 
sees the mouth. He slaps up a set of teeth, with all the cusps oblit- 
erated ; we put it in the mouth and the patient goes away satisfied, 
because he does not know there could be anything better. 

The nice, clear distinctions made in minute particulars are a matter 
of wonder and astonishment, and deserve our congratulations. I am 
pleased to have listened to such rational views, and cannot but think 

* Pamphlet reprint from Harris's " Principles and Practice," twelfth edition^ 
page 6. 
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that his conclusions are correct and will be demonstrated by his 
instrument. The matter of the articulation of the teeth is certainly 
one of major importance to us. 

Dr. W. T. Pool, Columbus, Ga. No articulator can be as good as the 
mouth ; we can all see the teeth in the mouth, and feel the working of 
the jaw. But we can also appreciate drawings of the normal mouth 
and of the natural teeth, and I believe that the explanations and con- 
clusions given are correct. 

Dr. T. M. Allen. I hope this subject will have free discussion. 

Prosthetic dentistry is too often passed without proper consideration ; 

it is less understood and receives less study than any branch of our 

work. I hope we shall hear especially from those who have made 

it a specialty, producing scientific work. 

Dr. L. P. DoTTERER. A number of years ago, in our local soci- 
•ety, the subject of the occlusion of artificial teeth received very full 
discussion, especially as to the length of the cusps. The two oldest 
men in our society, men who do the most work and who appear to 
g^ive satisfaction, were appealed to to decide the question. They 
both agreed that the most satisfactory dentures for practical use were 
those where there were no cusps to interlock ; that the patient would 
get along better without cusps, as there would be less liability of tilt- 
ing the upper plate and of knocking around the lower plate, which 
has no suction. I do not believe in grinding away quite all the cusps, 
but I do not make the palatal cusps longer than the buccal. I wish, 
however, to congratulate the essayist on the paper, which shows con- 
siderable study and investigation. But in our artificial appliances for 
the human jaw we do not put in human teeth ; we put in artificial 
teeth, and they must always be artificial constructions. I do not 
believe that artificial teeth with natural cusps would give the greatest 
satisfaction to the wearer. 

Dr. J. Y. Crawford, Nashville, Tenn. I wish to congratulate 
the writer of the paper. We should offer every encouragement to 
gentlemen who can do such work as Dr. Walker is doing. I hope 
you will give the paper proper discussion, and such as will make him 
go further in this work. His paper contains much that is original 
and new, and I am obliged to him for many suggestions. I feel quite 
sure that he is right in his conclusions and in his description of the 
movement of the condyle in the glenoid fossa. I have been con- 
vinced myself of the slight backward and upward movement in the 
•glenoid fossa of the condyle, which is said to be stationary or to only 
rotate in certain movements, and as to the rocking motion I am 
•quite sure he is right. 

I am particularly pleased that he has directed your attention to the 
dpward curve from the bicuspids backward, as I have a full appreci- 
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ation of that fact, and a great regard for that idea in the construction 
of artificial dentures for edentulous mouths as an essential point in> 
overcoming the irritation of the tongue, caused by wearing artificial 
dentures where that feature is not recognized, and which is often sup- 
posed to be due to the plate going too far back. In fact, a certain 
eminent dental metallurgist emphasizes that as a "general fault, and 
says, * * When you have cut enough and cut as far as you dare, cut a 
little more /' ' A careful study of articulation will enable us not only 
to properly construct dentures for edentulous mouths, but it is very 
important in enabling us to give the proper occlusion after our treat- 
ment of the teeth by fillings. I appreciate Dr. Bon will's as a prac- 
tical articulator, enabling us to give a comfortable occlusion, so made 
that when the jaw is brought into any position there may be three 
simultaneous points of contact. 

With a denture so constructed we can mash the ordinary food we 
use, and this can be done with any articulator. With the aid of articu* 
lating paper, disks, etc. , we can modify the grinding-surface and 
produce quite satisfactory results. There will always be a difference 
between using the natural and artificial teeth. With the latter we 
must rely on the up-and-down motion. 

All kinds of food do not require to be ground under the teeth ; 
much can be simply mashed. Artificial teeth give immense results, 
but it is hardly possible to get with them the process of grinding ; 
our patients are satisfied with the mashing process. I hope, how- 
ever, that the gentleman will continue his studies, which have a prac- 
tical bearing in other directions than the construction of artificial 
dentures. 

Dr. Walker, being called upon to close the discussion, said, — 

I thank the gentlemen for the kind reception accorded my paper* 
In my opinion this is a very important subject, and the more I study 
it, the more its importance is impressed upon me in its varied bear- 
ings. The gentleman who first spoke has misapprehended my posi- 
tion. I do not say that Dr. Bon will's articulator will not give a 
good occlusion ; on the contrary. But I do say that teeth articulated 
on his articulator, by his method, will not articulate in the mouth, in 
the lateral motions of the jaw ; the cusps will not touch as do those 
of the natural teeth in the mouth. Teeth without any cusps at all 
will occlude in the up-and-down motions of the jaw ; but to properly 
masticate food it is necessary to have cusps, as much so with artificial 
as with natural teeth. Artificial teeth can be properly constructed, 
with normal cusps, and made to articulate in the mouth, in the lateral 
movements, as shown in the diagram, but not if set up in an articu- 
lator which makes no provision for the drop of the condyle in the 
lateral movements of the jaw. It is true that edentulous patients 
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have been taught to make only the up-and-down motions, with teeth 
with scarcely any cusps at all, using only such food as could be pre- 
pared for swallowing by merely mashing ; but that is not mastica- 
tion, and such teaching is not necessary with teeth with properly 
articulated cusps. 

Dr. L. P. DoTTERER. I would like to ask Dr. Walker if, by the 
methods he describes, teeth can be so perfectly articulated that, 
when placed in the mouth, it will not be necessary to touch them 
with the stone ? I mean for full upper and lower teeth. 

Dr. Walker. The materials with which we work are not infalli- 
ble ; plaster may give way, or some slight change in position may 
occur during the process of vulcanizing, if we use rubber ; but in the 
wax the articulation can be made as perfect as Dr. Dotterer describes. 
They may have to be slightly touched, through some fault in the 
plaster or some mishap in vulcanizing, just as with gum-sections, 
though most nicely jointed when invested, yet after vulcanization 
we sometimes find that a block has been displaced, due to the yield- 
ing of the plaster. With plain teeth the liability is still greater, there 
are so many points at which the plaster can yield, necessitating a 
slight touching of the cusps when placed in the mouth ; but the 
method of articulating is not responsible for that. 

One point demands more attention, and that is the importance of 
articulation in its relation to the disease known as pyorrhea alveo- 
laris. Malarticulation has very much to do with this trouble, both 
as a cause when it is of purely local origin, and as an aggravating 
factor when the disease is of systemic origin. With casts of the 
teeth in a proper articulator, the exact point of malocclusion is 
readily located, when the remedy becomes apparent. 

On motion, the subject of Prosthetic Dentistry was passed, subject 
to recall. 

OPERATIVE DENTISTRY. 

The Chair. Operative dentistry was passed temporarily. Shall 
we now take it up again ? 

Dr. V. E. Turner, Raleigh, N. C. Dr. Gordon White is present 
and has a paper. I move that we now hear his paper. (Carried.) 

Dr. Gordon White, Nashville, Tenn., then read the following 
paper :* 

CAPPING PULPS. 

Mr. President and Gentlemen : Perhaps it is asking too much to 
have you listen to even a short paper on the hackneyed subject of 

*Dr. White explained that in placing the paste upon the paper cap he was 
careful not to let it reach to the edges, otherwise, on pressure, it would 
exude and stick to the spunk with which it is pressed to place. 
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capping pulps. Notwithstanding it has been discussed, pro and con, 
for quite half a century, it is a subject in which we have been much 
interested and have made many experiments. It is needless to bore 
you with our experiments and the many processes with which you 
are all familiar, but your attention is called to a process which for 
some years has given us the greatest satisfaction. 

A number of years ago I began the use of chloro-percha in the 
filling of pulp- canals. A few years later some one suggested the ad- 
dition of aristol to the chloroform before dissolving the gutta-percha. 
This proved so satisfactory and seemed to produce so little irritation, 
even when it penetrated the apical foramen, that it was decided to 
make some experiments in its use for capping pulps. 

About four years ago my attention was called to the fact that I 
was rarely having any annoyance whatever from capped pulps, and 
though I had been trying this material for some time, it was, I 
regret to say, without system. At this time the operation was con* 
ducted as a systematic procedure and with a watchful eye. 

Before the operation is commenced, the patient rinses the mouth 
with as warm water as can be used comfortably, to which is added a 
little alcohol or a few drops of some of the antiseptics. The cavity 
is then washed with warm water from the syringe, and the excavation 
begun in the usual way. Occasionally, or as required, the cavity is 
wiped out with a small pledget of cotton saturated with chloroform. 
When it is prepared for the capping, with a small pair of scissors and 
foil- pliers, — they having been sterilized with hot water, — a small 
piece of paper from a prescription blank is cut to fit approximately 
the point to be capped, or the entire bottom of the cavity, if pre- 
ferred. This paper cap is dipped into chloroform, which, of course, 
quickly evaporates, leaving it with its original stiffness and, for this 
purpose, sufficiently sterilized. On one side of the piece of paper, 
with a small pointed instrument, — sterilized, of course, — place the 
smallest particle of the chloro-percha solution, in which has been 
dissolved fifty grains of aristol to the ounce of chloroform. This 
forms nothing more nor less than a little plaster. The cavity having 
been previously wiped out with chloroform, which leaves it dry, this 
little plaster is turned on to the exposure and gently pressed into 
position with the smallest piece of spunk. 

On this cap is now thrown a few draughts of hot air, which soon 
evaporates the chloroform from the paste, leaving the cap rather 
securely stuck to its position. Over this is placed a little thin 
cement, and, when hard, over this cement capping is inserted what- 
ever filling desired. 

During these four years I have capped, by this operation, some- 
thing more than a hundred pulps, and up to the present have been 
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able to record only five failures. Two of the cases I had no hope of 
saving, for they had given trouble for three months or more ; but so 
successful had the operation generally been, I took the risk of making 
the experiment. Two others had also ached for a short while, but 
there seemed to be almost no inflammation. The last was that of a 
superior molar in which developed a pulp-stone, and which of course 
necessitated the removal of the pulp. 

I am persuaded that in the field of dental operations the capping 
of the dental pulp is as successful, properly performed, as the average 
dental operation. In 'my practice, I have tried every plan which 
came to my knowledge, as well as many original experiments, but 
from no other process have I had such results. Capped pulps dc^ 
live. Within the past few days I saw a molar whose pulp I capped 
fourteen years ago, and it had every sensation of a normal tooth. 
In 1883 I performed the operation on a bicuspid, for our friend 
Dr. Noel. The tooth had caused him some uneasiness, and when 
the leathery disk of decalcified dentine was lifted from the bottom 
of the cavity, the pulp was found exposed and bleeding. The doctor 
is with us, and can testify to the present condition of the tooth. 

The Chair. Are there any other papers coming under the head 
of Operative Dentistry ? 

Dr. W. T. Arrington. I have a paper, but it is too dark for 
me to see to read it now. 

The Chair. We will proceed, then, to the discussion of Dr.. 
White's paper. 

DISCUSSION. 

Dr. H. J. McKellops had used for a good many years a method 
of capping pulps which he could recommend, whether the pulp is 
actually exposed or merely sensitive to heat and cold. He uses a 
cap cut from asbestos paper and covered with a paste of iodoform in 
glycerol. He was satisfied that any one who would try this method 
would get good results from it. 

Dr. J. Y. Crawford. I have tried Dr. White's certainly very 
rational dressing for exposed pulps, realizing the importance of the 
situation. He is very painstaking and reliable in his statements. I 
see much of what he does, and can vouch for his success. Nowhere 
is the importance of differential diagnosis more emphasized than in 
capping exposed pulps. The pulp is a very sensitive organization,, 
but I am convinced that when properly handled and under proper 
conditions the vitality of an exposed pulp can be conserved. I know 
of no agent more valuable in this connection than pure beech- wood 
creasote. In the use of the chlorid or phosphate of zinc cements it 
is essential to have only the finest, purest, cleanest white oxid of zinc^ 
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from which every trace of arsenic has been removed, and this is very 
difficult to get. Dr. White, of Silver City, N. M., is enthusiastic as 
to the valuable qualities of what he calls Balsamo del Deserto^ and 
presents an interesting record of the results of his experience in the 
use of this material. 

While I stand committed to the idea that it is the proper conser- 
vative practice to endeavor to preserve the life of an exposed pulp, I 
again emphasize the importance of accurate diagnosis. We must 
have the precedent history of the tooth, a knowledge of the con- 
stitution and temperament of the patient ; we must consider the en- 
vironments of the tooth, the condition of the tissues, the character 
of the dentine, the age of the patient. The younger the patient, 
the more important the preservation of the vitality of the pulp, 
that it may continue to perform its functions in the nutrition of the 
tooth. 

Whenever you find the dentine non-sensitive, you may consider it 
a pathological signal, an evidence of paresis in that side of the pulp ; 
the dentine is partially devitalized. This condition is often found in 
the first permanent molars of young patients. If thin cement is flowed 
over this portion of the tooth, the pulp may reassert itself and the 
dentine be restored through renewed vitality. But if within from 
twelve to twenty-four hours we do not get a restoration of sensation, 
we know that sooner or later that tooth will give trouble. 

Dr. J. H. Boozer does not consider flowing an antiseptic plaster 
over the point of exposure a desirable procedure, because of the 
nature of the contents of the tubuli. Diastase seeking to destroy by 
dissolving will disorganize through its fluids and destroy the pulp. 
He has been successful in capping pulps by using the balsams, with 
a cap of paper or tin foil. Diastase will not dissolve balsam, but it 
will dissolve white fillings and kill the pulp. Pain is not in the den- 
tine, but in the pulp. In the tubuli there is a subtle fluid which dis- 
organizes filling-material of a certain character. 

Dr. John S. Thompson, in capping pulps, cuts the cap from that 
portion of an envelope which is gummed, moistens it on the lip or 
tongue of the patient, and applies it to the exposed pulp, covering it 
with cement. The paste used by the U. S. Government is a pure 
antiseptic dextrin paste, and he has been very successful in saving 
-exposed pulps since he has capped them in this way. 

Dr. C. L. Boyd has been more successful in saving exposed pulps 
since he had adopted the plan of devitalizing the pulp of every tooth 
in which he does not find the dentine sensitive above the cornua of 
the pulp. The successful use of aristol demands considerable experi- 
ence to know when its use is indicated, and it is also inconveniently 
sticky and gummy. A mixture of oil of cloves, carbolic acid, and 

3 
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beech-wood creasote makes a good covering for an exposed pulp» 
pressed to place under an inverted disk, all excess of fluid being 
removed with absorbent cotton, and soft oxyphosphate cement placed 
over the cap, carefully avoiding pressure on the pulp. By selecting 
only teeth in which the dentine is normally sensitive, he saves ninety 
out of a hundred. 

Dr. L. M. CowARDiN. I do not claim to be successful in capping 
pulps. In 1873 I ventured to deny the possibility or probability of 
success in this operation. I consider it a physiological impossibility 
to save a really diseased pulp. This is the conclusion of the men 
who have made a special study of the anatomy and the histology of 
the pulp. This statement is based on the nature of the pulp-tissue 
and also on the construction of the apical foramen. 

As it is very important to save the pulp of a first permanent molar 
when exposed before the root is fully formed, the attempt should be 
made. After cleaning out the cavity as much as possible, saturate the 
tooth with creasote, and fill with oxychlorid of zinc. This is the only 
feasible procedure. A pulp that has been interfered with will never 
resume its physiological functions again, although it may under 
some conditions remain alive for a while. Realizing this truth and 
governed accordingly, I rarely see a swollen face among my patients. 
To cap a pulp is the most delicate operation that can be undertaken, 
and requires to be so nicely performed that we are not justified in 
recommending a procedure which probably means the infliction of an 
insufferable amount of pain. When but a few months married I was 
very anxious to save an exposed pulp for my wife. For several 
months it seemed to be one stucessful case. But she complained of 
headaches, neuralgia, darting pains, etc. , and five years later it was 
all located in this particular tooth. With a very small cavity, — the 
tooth a third molar, — the pulp was found sloughing on the surface, 
though almost normal at the apex. 

Dr. T. M. Allen. It is very important to make the proper dis- 
tinction in cases. If I expose a pulp myself, I try to save it ; but if 
it comes to me having been long exposed, full oidibris^ aching, etc., 
I don't think I can save it. We must discriminate. Many cap 
pulps and think they have saved them, but I see some of that kind 
afterward, and the patient wishes they had not been saved. When 
there is a layer of leathery dentine that can be made aseptic and 
covered with an asbestos cap over which cement is flowed, we may 
be successful ; but that is not capping an exposed pulp. It is apply -> 
ing antiseptic medication to the dentine. 

Discussion suspended while the Chairman of the Executive Com- 
mittee announced as applicants for membership, duly recommended. 
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the following : A. H. Dreher, Mount Pleasant, N. C. ; I. H. Boozer, 
Atlanta, Ga.; E. P. Kurans, Charlotte, N. C; T. P. Whitby, 
Selma, Ala.; Jno. R. Beach, Clarksville, Tenn.; J. Newton Gid- 
dons. Meridian, Miss.; R. Y. Jones, Birmingham, Ala., who were 
duly elected active members. 

The following old members, lapsed for non-payment of dues, 
were on application reinstated, in accordance with a resolution 
adopted at Old Point Comfort, 1894, on payment of two years* 
annual dues : W. W. Westmoreland, Columbus, Miss. ; H. H. 
Johnson, Macon, Ga. ; C. D. Perkins, Augusta, Ga. 

The application of Dr. H. H. Johnson was subsequently with- 
drawn, having been made through a misunderstanding of the terms 
of reinstatement, and his re-election cancelled at his request. 

On motion, adjourned. 



FIRST DAY— EVENING SESSION. 

The Association was called to order at 7.45 by the President, who 
introduced Dr. M. H. Cryer, Philadelphia. 

The hall was then darkened, and Dr. Cryer proceeded to exhibit 
and lecture upon his stereopticon slides of microscopic views of sec- 
tions of bone.* 

At the conclusion of the lecture the lights were turned on, and Dr. 
Crawford spoke of the varying results following the premature 
extraction of the baby molars. 

If there has been decomposition of the pulp and suppuration and 
disease of the surrounding tissues, the bicuspid may drop down pre- 
maturely. On the other hand, if the surrounding tissues are healthy, 
by the prompt and perfect healing of the parts the bicuspid may be 
permanently encysted. 

The hour being late and Dr. Cryer on the eve of departure, no 
further discussion was had. 

On motion of Dr. L. P. Dotterer, a rising vote of thanks was ten- 
dered Dr. Cryer for his very interesting and valuable exhibit and 
lecture. 

The Association then adjourned. 

* Owing to the darkness of the hall, no notes were taken, your reporter 
expecting to be able to obtain notes from the lecturer ; but learned that the 
lecture, having been previously delivered before another Society, would be 
published as the property of that Society. — J. M. W. 
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SECOND DAY, NOVEMBER 6. 

The morning of the second day was devoted exclusively to clinics. 

The Association was called together again at 2.30 p.m., and the 
subject of *' Operative Dentistry'* was again called. 

Dr. W. T. Arrington, Memphis, Tenn., read the following 
paper : 

SOFT FOIL AND CONSERVATIVE METHODS OF 

FILLING TEETH. 

In the selection of this hackneyed theme, upon which much has 
been said and written during the last half-century, I am influenced 
by an earnest desire that the crude suggestions I offer, whether 
original or non- original, may engage your attention, and, like unto 
seed sown in rich soil, may take root and ere long produce good and 
wholesome fruit ; for, notwithstanding the much good that has been 
accomplished and the degree of perfection arrived at, there are yet 
revolving in the minds of men new conceptions of theory that only 
await the touch of genius to awaken interest and with its cunning 
hand achieve results that will not only challenge the admiration, but 
indorsement of even* those who are now wedded to what they regard 
as the only true and accepted theory. The frequency with which the 
operation of tooth-filling is performed on the human race demands 
that no effort shall be spared that will in any way facilitate the 
operator and secure to the patient the most comforting and perma- 
nent results. 

As has been truthfully said, there are three great requisites for a 
good operator : " Care, time, and determination,'* and without this 
glorious trinity all theories in the world will fail. 

After an experience of nearly forty years applying theories to 
practice, as best my meager intelligence and ability would permit, 
observing at all times a strict regard for the opinions and experience 
of others, I am constrained to say that in my humble judgment some 
of the grandest conceptors are the least practical, from the very fact 
that they become radical in their views, and I may say in some 
instances monomaniacs. As a general rule we are too given to riding 
hobbies, and in our over-enthusiasm are likely to become reckless of 
evil consequences that might accrue. 

A professional man to serve the best interests of his clients and 
secure to himself their esteem and confidence can only do so through 
conservative and noi radical methods, and with a view to this end I 
have endeavored at all times to cull, if possible, the good from the bad 
or impractical. 

Upon no one subject connected with dentistry have I found more 
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food for careful thought and intelligent reasoning than that of tooth- 
filling. Comprising as it does more than nine-tenths of our profes- 
sional labors, it should command the highest order of conception, 
coupled with superior ability to execute. 

In treating upon this highly important and interesting subject or 
specialty, I address myself more particularly to the young men who, 
being fresh from college curriculum, are too liable to adopt perma- 
nently what they are taught as the only fixed and recognized theories 
and methods, whereby alone they hope and confidently expect to 
meet the growing demands upon our profession and achieve success. 

In order to present my views clearly to your understanding, and 
in as concise form as the time allotted to such papers will permit, it 
will be necessary to classify as follows, to wit : 

First. Labial and buccal cavities. 

Second. Incisor and cuspid approximal cavities. 

Third. Incisor and cuspid compound cavities. 

Fourth. Bicuspid and molar approximal cavities. 

Fifth. Bicuspid and molar compound cavities. 

To fill a labial or buccal cavity I remove the decomposed tooth- 
substance, which is usually quite sensitive, by first applying pledgets 
of cotton saturated in pure alcohol ; then with a rapidly revolving 
fine-cut engine bur, and afterward excavators, to determine by touch 
if there is any remaining caries. Then shape the cavity with fine- 
cut cherry or inverted cone-shape bur, so as to secure almost per- 
pendicular walls with very slight undercut. Thus prepared, I take 
a leaf of Abbey's No. 5 soft foil and cut into two or more sections, 
as the size of cavity may suggest, and after crimping them into rib- 
bons with a pair of Dr. McLellan's crimpers (a simple but valuable 
little device), roll from one of the ribbons a soft cylinder of proper 
size, when slightly flattened, to cover the entire cervical or gum wall ; 
cut the remaining ribbons into short pieces proper length, and place 
them on a rubber tablet ; take them up one or more at a time by plac- 
ing a finely serrated inserter in the center of each strip, and carry 
them firmly against the cervical cylinder or pad with gentle hand- 
mallet pressure until the cavity is two- thirds or three-fourths full. 
Then begin and insert strip after strip against the coronal wall, and 
finish at the point where leaving off. With a right-angle hand-con- 
denser force the projecting ends to the margin, and follow up with 
foot- condensers and hand-mallet until proper density is attained. 
Then cut down with corundum points, etc., and polish in the usual 
way. 

To prepare and fill incisor and cuspid approximal cavities, first 
separate with pledgets of cotton, renewing and increasing width from 
day to day until sufficient space has been obtained to reach every part 
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of the cavity ; for, in my opinion, it is for want of proper room to 
manipulate that we see so many failures in approximal operations. 
With wedge properly adjusted and securely in place to give support to 
the teeth and prevent sipeage, with suitable chisels and emery disks 
bevel down the palatal wall and remove all feathery edges. After 
thoroughly cleansing the cavity of decay, form a slight groove in the 
cervical wall with a round-pointed spade-shape excavator, studi- 
ously avoiding sharp angle undercuts or retaining-pits, and to effect 
counter- anchorage in the crown use curved hatchet and hoe- shape 
excavators. The cavity thus prepared, take of Abbey's soft foil, cut 
and crimp into ribbons as in the other case, and if the cavity is large 
and extends to or beneath the gum, apply a soft cylinder to act as a 
pad against the cervical wall, taking care to allow it to project over 
the margin and against the adjacent tooth. Having secured the cylin- 
der firmly in position, insert the ribbon from the palatal opening fold 
after fold, carefully pressing it to the walls with right and left soft 
foil pluggers and mallet- pressure until three-fourths full. Then 
reverse the order of things, and with a smaller instrument of like 
shape, made for hand-pressure, bring the folds into the coronal 
anchorage and continue until the cavity is full, with each fold pro- 
jecting beyond the walls. Then begin on the palatal wall with a 
right-angle wedge-shape condenser, serrated on both sides, and work 
the gold to the margins, taking care to round up the labial surface as 
near as possible to its original contour, but always avoiding any dis* 
play of gold where the case will admit. With mallet, condensers, 
and burnishers give proper solidity to the filling, and polish in the 
usual way with emery paper strips, disks, and powders. 

In cases where cavities are compound with corners broken off, 
proceed in the same manner as when filling approximals, except to 
dovetail the broken corner over into the palatal wall. After filling 
the main cavity with soft cylinder and ribbon to where the dovetail 
begins to afford anchorage, then finish with Watts* s sponge gold 
No. 2 or Williams's crystalloid gold. In this way I have experienced 
no difficulty in producing contour fillings, and at the same time ob- 
tain more satisfactory results at the cervical wall with soft gold. 

To fill bicuspid and molar approximal cavities, first obtain a good 
separation with cotton so as to afford easy approach to the cavity, 
which if found to be small or even medium, and there is no sign of 
decay in the grinding-surface, can be filled successfully with right 
and left approximal soft- foil pluggers, inserting fold after fold until 
the cavity is full and surplus protruding beyond the margin. With 
wedge-shape condenser and burnisher compress the gold thoroughly, 
and finish up with disks, etc. , taking care to so shape the surface of 
the teeth as to prevent future contact of tooth-substance, except at 
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the shoulder, where they should be rounded and polished so as to 
offer no obstruction to the pick, thread, or brush. 

To secure the best results where the approximal decays in bi- 
cuspids and molars are large, I find it necessary to separate freely with 
cotton, and in the bicuspids especially to unite the cavity by dovetail 
with the crown fissure and fill entirely across. If the crown fissures 
in the molars are sound and show no signs of superficial decay, 
simply dovetail the approximal cavity into the grinding-surface ; but 
if the fissures or seams are decayed, then it is safest to make a com- 
pound operation, as on the bicuspids, in the following manner : 
Having cleansed and shaped the approximal cavity, taking care to 
remove all feather edges, unite it by dovetail to the crown fissure 
with an inverted cone bur, and trace the seams to their remotest 
points with fissure-drills and cherry burs, both being admirably 
adapted to this purpose. Then, with cylinder securely in place as a 
pad, and projecting, fold in the ribbon under mallet-pressure, and 
force firmly to the walls until reaching the dovetail. Then take 
strips of ribbon previously annealed over an alcohol flame and carry 
them from the rubber tablet on a serrated inserter against one wall 
of the dovetail, and then the other, finishing in the center, and thus 
continue to insert strip after strip, with ends projecting, until the fis- 
sure and seams are filled to their extremity. Watts* s No. 2 sponge 
gold can be satisfactorily substituted for the annealed strips where 
the fissures or seams are shallow and serpentine. With a wedge- 
shape condenser compact the gold carefully against and over the 
approximal borders of cavity, and then with mallet- condenser give 
further solidity to the filling, after which pass a No. 00 separating 
file to the wedge, making space for disks, burnishers, etc. , to polish 
up and contour in such way as to prevent subsequent contact, except 
where the shoulders formed on the fillings impinge. The absence of 
undercuts and retaining- pits, together with the substitution of the 
soft-foil cylinder or pad at the gum, lessen the probabilities of further 
decay at this point, where so many failures occur. 

In the preparation of molar crown cavities, it is best to follow 
every seam to its terminal point with fissure-drills and cherry burs of 
suitable size, and in no case fail to explore with excavators and re* 
move any concealed decay. In cases where the main cavity has 
overhanging walls, with the dentine decomposed but still in place 
beneath the cusps, remove the frail borders to where the enamel can 
resist force, and then, with burs and curved hatchet and hoe-shaped 
excavators, remove every particle of decay from around the walls 
and beneath the overhanging cusps, and fill with Caulk* s cement, 
taking great care to force it while soft to every point with pledgets 
of cotton dipped in the dry powder. 
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After it hardens sufficiently, shape the cavity with perpendicular 
walls one-half or two-thirds its original depth, not allowing any weak 
margins or decaying seams to remain. 

With soft foil ribbon, annealed, cut into strips of proper length and 
arranged on rubber tablet, insert two or more firmly against the pos- 
terior wall with mallet pressure, and continue to insert them with 
lateral pressure against the entire circumference and into the fissures, 
finishing in the center, and after thoroughly condensing, finish up in 
the usual way. Satisfactory results can be accomplished in such 
cases with the use of gold and tin foil combined, or with a combina- 
tion of amalgam and Caulk' s cement, should the circumstances of 
the patient require it. 

There is yet another class of cavities and another method of filling 
that claims our best efforts, to wit : Deep-seated approicimal and 
buccal caries, with a mass of decomposed leathery substance still in 
place, such as is often found in neglected mouths. In such cases we 
not only find the decay deep-seated, but extending beyond the 
enamel border beneath the gum. To remove the entire mass would 
expose the pulp and endanger the vitality of the tooth. Believing it 
wisdom in such cases to effect a compromise whereby the tooth may 
possibly be secured to the patient for further usefulness, we remove 
the decay with round- pointed spoon- or spade- shaped excavators, 
taking care to leave that leathery layer or fiake that lies immediately 
over and protects the pulp against exposure or mechanical injury. 
Remove all feathery edges, and form a slight groove in the cervical 
wall. Then apply a pledget of cotton dipped in a thin paste of 
iodoform with equal parts of wood creasote, turpentine, and oil of 
cloves, allowing it to remain five or ten minutes ; mix amalgam 
thoroughly in a mortar, and take from the mass a small pellet, which 
should be placed directly against the cervical wall and firmly pressed 
in position with pledgets of bibulous paper, not allowing the amal- 
gam to extend farther into the main cavity than simply to fill the 
groove. Then take of the remaining amalgam about one part in 
bulk to three of Caulk' s cement, and mix them in thefiuid to a thick 
creamy paste. Apply this over the leathery layer and line the walls 
thoroughly, pressing it into position with balls of bibulous paper, 
which serves a double purpose of absorbing any excess of fluid, and 
adjusting the paste carefully within the borders of the cavity. Fill 
the remainder of the cavity with amalgam, and absorb or take up 
the excess of mercury, if there should be any, with pellets of tin 
foil under pressure of a warm instrument. When sufficiently hard, 
contour and finish up as each case may require. 

I have found this mode of filling admirably adapted to all doubtful 
cavities in posterior teeth. My first effort in this direction was in 
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1872, when, before knowing the superior merits of Caulk* s cement 
for such combination, I used os-artificiel in connection with amal- 
gam, and obtained good and lasting results, as many such monu- 
ments now stand after a lapse of more than twenty years to testify to 
the feasibility and correctness of this method. 

Having explained and recommended this process to the considera- 
tion of those present at a meeting of the Tennessee Dental Associa- 
tion early in the seventies, as parties now present could affirm, I was 
recently quite surprised and amused to see it mentioned in print as 
something new and original. 

In cases where gold seems incompatible with tooth-structure or the 
fluids of the mouth, I would recommetid for the bicuspid or molar 
teeth a combination of gold and tin foil, equal parts. Take of soft 
foil, No. 4 or No. 5, and cut into two or more sections ; then cut 
pieces of tin foil No. 4, corresponding in size, and placing one of 
each in crimpers, produce a ribbon of alternate layers, which can be 
folded into approximal cavities under mallet pressure, and dovetailed 
with strips just as if using gold alone. This combination I have 
found especially adapted to the mouths of young persons. 

There is still another form of decay that demands our careful con- 
sideration and greatest skill to treat and fill in such a way as to pre- 
serve even a respectable percentage. It is in cases where white 
chalky decay has destroyed almost the entire inner structure of the 
tooth before the patient is admonished by a sudden breaking down 
of the enamel. After removing the decay from an approximal 
cavity, taking care to protect the pulp from exposure, and medica- 
ting as in a preceding method, I form a slight groove in the gum 
wall, into which press a small pellet of amalgam just sufficient to 
cover the cervical border, and fill the cavity with Caulk* s or Justi's 
cement made into thick creamy paste, so as to be gently pressed to 
the wall without undue pressure over the pulp ; cover with sandarac 
varnish until hard, and polish down. 

* For some years after I first engaged in practice I filled such cases 
with os-artificiel and other cements of like character alone, and 
was frequently surprised and annoyed to find the fillings failing at the 
gum. For more than thirty years I have used the amalgam base at 
the cervical wall, and have succeeded in protecting most cases from 
further .ravages of decay. We should be careful, especially in the 
bicuspids, not to allow the amalgam to extend farther than opposite 
the festoons of the gum, as it is likely to produce a slight dis- 
coloration. 

In the summer of 1856 I commenced the use of Abbey's soft foil, 
and after trying the various numbers, I adopted No. 5 as best suited 
to any and all classes of cavities. 
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During my many years* practice I have tried the various foils, 
cylinders, pellets, etc., as they became introduced, and after testing 
to my entire satisfaction, my convictions strengthened in favor of 
Abbey's soft gold. Its purity is beyond question, its uniformity ab- 
solute, and its adaptability to the frail walls and undercuts of a cavity 
is, in my judgment, unequaled. 

There is yet another class of filling that plays an important factor 
in our practice. I refer to the various gutta-percha stoppings. It is 
often better to take out a gold, amalgam, or cement filling where the 
tooth continues to pain from the least exposure to the air or cold 
water, and insert HilFs stopping, or what is still better, a new prepara- 
tion called **dentron** (a small quantity of which was kindly fur- 
nished me a few months ago by Dr. L. G. Noel, of Nashville), than 
to allow the patient to continue suffering, and most likely lose confi- 
dence in your ability to define the cause, and apply to another dentist 
in despair and disgust. 

We must not lose sight of the fact that we are expected to be 
qualified in our profession ; and notwithstanding intricacies may 
arise that tax our ability, time, and patience, yet it becomes our duty 
to exhaust every resource at our command, and that in a spirit of 
justice and gentleness toward all who may place themselves under 
our care and treatment. 

It has been my good fortune to see from time to time a large 
number of persons with soft- foil fillings made by such men as the late 
Drs. Badger, Redman, Mason, Cutler, Palmer, Napp, and other 
dentists of that school as far back as in the forties and fifties. They 
were all soft- foil fillers, and I do not hesitate to say that, in my judg- 
ment, a larger per cent, of their fillings are standing to-day to testify 
in their favor than will be standing forty years hence if made of 
cohesive gold. 

I am opposed to retaining-pits as made with drills, and the inser- 
tion of screws for anchorage. The very minute delicacy required to 
make such operations in the cavity of a tooth renders it at all times 
doubtful of permanent benefit. Another objection is that a failure to 
insert the screw or gold so as to fill the retaining-pit thoroughly 
leaves a vacancy into which the liquor sanguinis will infiltrate and 
cause the tooth to darken, and oftentimes disintegration will follow 
as a sequel. 

In conclusion, I will state that my opinions set forth in this paper 
are not mere conjectures, but are predicated upon absolute experi- 
ence and a personal observation covering a period of forty years' 
constant practice. Hence I admonish the younger members of our 
profession not to adopt radical digressions to the entire exclusion of 
more conservative and common-sense methods. 
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There being no other papers on Operative Dentistry, the subject 
was declared open to discussion. 

DISCUSSION. 

Dr. E. P. Beadles. Dr. Arrington spoke of his methods as 
being perhaps considered old fogy ; but I agree with him in almost 
•every point. I differ a little with him in methods, and do not always 
agree with him as to materials. His ideas, however, are not **old 
fogy" if that means obsolete, or out of date. 

Dr. G. F. S. Wright. I have listened to Dr. Arrington* s paper 
with much pleasure ; but whenever members of the dental profession 
bring up the methods of forty years ago, they take we younger 
members at a disadvantage. He fails to tell us how to restore the 
V-shaped spaces they made ; how to knuckle up and restore the true 
shape of the teeth, as we do with cohesive gold. I would thank 
him to tell us how to do that with soft foil. An anchor-screw will 
retain such a filling made with cohesive gold as could never have 
been made with soft foil. The fillings of forty years ago were 
rammed in by hand-pressure sufficient to dislocate the jaw ; in fact, 
it sometimes did. They are continually ringing the changes on the 
teeth that have *' stood for forty years,'* filled with soft foil. I don't 
doubt but that it is so ; but you can save a tooth for ten years with 
cohesive gold that you couldn't save at all with soft foil. I quite 
agree with all that he has said of plastics. 

Dr. L. G. Noel, Nashville, Tenn. I admire the concise perspi- 
cacity of the paper, and I understand the value of plastics ; but I con- 
sider it unprofitable to rake up the old fight of soft gold versus cohe- 
sive. Soft gold has its uses, and I do not entirely discard it, but use it 
in many cases now. But since the fight was first instituted there 
have been great improvements in cohesive gold. I am not sure that 
we get as good adaptation with cohesive gold as we can with soft 
gold. 

Dr. T. M. Allen. Whenever we discuss operative dentistry, we 
get on to the comparative value of materials. It makes no difference 
what material we use if the material used is properly inserted. Dr. 
Arrington is right in what he says about the preparation of cavities. 
There is more in that than in the material we use. Anything that is 
so inserted as to be moisture-tight will preserve the tooth. Soft gold 
is properly non-cohesive gold, but it can be made cohesive by heat. 
I prefer to use soft gold when the cervical wall is gone, but I finish 
with cohesive gold. Cement mixed with amalgam makes a sterilized 
germicidal tooth-lining, preventing the effects of thermal changes. 
Oxyphosphate cement over this lining makes a good non- conductive 
filling. 
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The time having arrived which was set apart for the discussion of 
the President's Address, further discussion of the subject of Opera- 
tive Dentistry was again postponed. 

The Executive Committee recommended for active membership. 
Dr. Chas. H. SiAith, Chattanooga, Tenn. ; Dr. C. L. Boyd, Eufaula, 
Ala. ; Dr. Ed. M. Reddig, Louisville, Ky. The rules were sus- 
pended and they were unanimously elected, the Secretary casting 
the ballot. 

DISCUSSION OF REPORT OF COMMITTEE ON 

PRESIDENT'S ADDRESS. 

Dr. B. Holly Smith. I move that we first take up that portion of 
the President's Address relative to the appointment of a committee 
to meet a similar committee to consider the consolidation of the 
American and Southern Associations. 

Dr. H. C. Herring. I move that a resolution be adopted to the 
effect that we do not desire a consolidation. 

Dr. W. G. Browne. I move that the committee be appointed as 
a courtesy due the American Association. We can then discuss the 
subject. 

Dr. V. E. Turner. The question is not as to whether we do or 
do not favor the idea of consolidation. We cannot courteously re- 
fuse to appoint such a committee, but the committee will have no 
power to act. 

Dr. Wright. The easiest solution of the problem is that we elect 
all the members of the American Association who are in good stand- 
ing in that body honorary members of this Association. 

The Chair. The motion is out of order. 

Dr. Wright. I have a second ; I appeal from the decision of the 
Chair. 

The Chair. There is a previous motion before the house. 

Dr. Arrington. The Committee on the President's Address 
recommended the appointment of the committee, but we are com- 
petent to discuss the subject in order to give the committee the sense 
of this body as to the proposed action. But we should do all in a 
spirit of kindness and brotherly love. 

Dr. W. H. Richards. I move that we discuss the points in the 
order in which they were presented to us in the report of the com- 
mittee. I call for the motion of Dr. B. H. Smith. 

Dr. Wright. I only wish to have this body understand the 
situation. The American Association is always saying, * * Gentle- 
men, come in," — **We are ready to take you in," — but we don't 
want to be taken in, and we are not going to be taken in / It does 
not need any committee to decide that. Elect them all honorary 
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members of our Association, and that settles the matter. (Laughter 
and applause.) 

Dr. Smith. I withdraw my motion. 

Dr. W. G. Browne. I repeat my motion, that we adopt a resolu- 
tion to appoint the committee. How many members are there on 
the American committee ? 

Dr. Browne's question was referred to Dr. Crawford, President of 
the American Association ; he replied, ** Five : Drs. Fillebrown, Louis 
Jack, B. Holly Smith, Crouse, and Crawford. I will say that we — 
I being a member of the committee with two others — held an informal 
meeting at Asbury Park this summer ; but this body not having had a 
meeting since the appointment of the American committee, we deferred 
any action until a joint meeting of the two committees could be had.** 

Dr. E. P. Beadles. I now move that any further discussion of 
the matter be deferred until after the appointment of the committee 
and a joint meeting of the two committees, the matter to be reported 
to the American Association and referred back to us. 

Dr. B. Holly Smith. I think Dr. Beadles has suggested a 
graceful way of solving the question. There is not a quorum of the 
American committee present now. But many here present have de- 
cided views on the subject. We desire to get an expression of the 
opinion of a majority of this Association. It is not bad form that this 
Association should give expression of its feeling at this time ; that 
they should say whether or not, should the conditions offered be 
favorable, they would be willing to accept this movement. Let us 
get at the sentiment of this body. I hope Dr. Beadles* s motion will 
not prevail. Let the Association express itself at this time ; so many 
now here are deeply interested in the matter. 

Dr. Herring. To tell me that we should merge — [Several mem- 
bers being iapparently desirous of simultaneously expressing disap- 
proval of the suggested consolidation, the Chair called them to order 
and gave the floor to — ] 

Dr. H. J. McKellops. I do not think the gentlemen understand 
the question. It is not one of ** merging ;** it is not one of *' suc- 
cumbing. * * It is on the great principle of forming a National Asso- 
ciation. Not of merging the Southern in the American, nor the 
American in the Southern, but a consolidated, united, National 
body. They do not ask us to bow our heads to them any more 
than we ask them to bow down to us. 

Dr. T. M . Allen. To merge both into one would be to wipe out 
both names. I like the idea of having a National Association, but I 
would not have the name of the Southern forever destroyed. 
(Applause.) I am sorry that a member of the Southern Association 
should have oflered such a suggestion. 
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Dr. McKellops. I have attended the meetings of both Associa- 
tions impartially from the very beginning. Some years ago when 
our lamented friend Winder desired the formation of a National 
Association, I opposed it. The time was not ripe for such a move- 
ment. But I am now heartily in favor of it. We can have a South- 
ern section composed of delegates from all the Southern State Soci- 
eties. Let us have a National Association composed of delegates 
from all the State Societies. 

There is no better friend of the Southern Dental Association than 
I am. I have always attended its meetings regularly. The salva- 
tion of this Association was due to my work in Lexington, Ky.^ 
when it would have died then and there but for the labors of a few 
devoted men who backed me up, though they were barely enough 
for a quorum. Poor Rawls was not fit to take the helm at that time, 
but we steered her through the sea of difficulties and danger, and 
from that day to this she has sailed onward to success. 

Dr. Noel. I have recently read an article from Dr. W. W. H. 
Thackston which states the whole thing in a nutshell. We have 
nothing to gain through such an amalgamation. I move that we 
appoint the committee and instruct it how to vote. 

Dr. V. E. Turner. We are now discussing Dr. Beadles' s resolu- 
tion to defer the discussion. (Laughter.) I think it is well to go 
slowly in such a matter as the acceptance or rejection of a proposition 
until we know what the proposition is. We have not yet heard any- 
thing from the committee. Let us appoint our committee, who will 
"ask and find out what the proposition is — what they have in view. 
There are members of the American committee here ; let them give 
us some idea of what the idea entertained by the American Associa- 
tion is. 

Dr. Beach. The question before the house is not the broad ques- 
tion of what is to the interest of the Southern Dental Association, or of 
what is to the interest of the dental profession, but shall we appoint a 
committee to confer with a committee from the American Association ? 

The Chair (^pro tem,). Dr. Beadles made a motion that we defer 
all discussion of the subject until after a conference of the two com- 
mittees, if we decide to appoint a committee. 

Dr. Beach. And that our committee shall report to us after a 
conference with the American committee. If this report is satisfac* 
tory, we can accept it ; or if we cannot agree to that without dis- 
cussion, we can discuss it. 

The Chair again stated Dr. Beadles* s resolution, which was 
adopted. 

Dr. G. V. RossER. I move that the committee be instructed to 
report back to this body before any action is taken. 
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Dr. Beadles. I am glad my motion has prevailed. We cannot 
discuss a proposition before we know what is proposed. 

Dr. Noel. I move that the President be authorized to appoint 
this committee, and requested to appoint it promptly. 

Carried. 

The indorsement by the committee of that portion of the Presi- 
dent's Address relative to the graduation by the colleges of students 
known to be dishonest or guilty of gross immorality, was unani- 
mously adopted by the Association. 

The next topic in the report of the committee being the change of 
time for the annual meeting of the Association, Dr. B. H. Catching,. 
Chairman of the Committee on Revision of Constitution, stated that 
the report of that committee included that point. 

On motion of Dr. W. G. Browne, discussion of that point was 
deferred until after the report of the Committee on Revision of the 
Constitution was heard. 

On motion, discussion of the President's Address was closed, and 
the discussion of Operative Dentistry renewed. 

Dr. J. Y. Crawford. I did not hear all of Dr. Arrington's 
paper, but was pleased with what I did hear. Many things can be 
done with so-called soft foil ; the distinction drawn should be cohesive 
and non-cohesive foil. In my candid opinion, there should generally 
be such a handling of cohesive foil as will make it non-cohesive. 
Soft, or non-cohesive gold, particularly that furnished by Charles 
Abbey, is a better tooth-preservative than any other one form of 
gold ever made. 

That time will demonstrate this, I am satisfied. Jenner's deduc- 
tions from the milkmaid's immunity from smallpox were at first 
laughed at and received with incredulity. To-day our strongest 
hopes for relief in cerebral therapeutics, in the dreaded hydrophobia^ 
lie along that very line. What was once laughed and scoffed at is 
now recognized as a great truth. So when I say that soft gold is an 
antiseptic germicidal agent, I subject myself from time to time to be 
laughed at. Dr. Miller's (Berlin) experiments with various filling- 
materials are well known. Of all the materials subjected to the test, 
only those containing copper and Abbey's gold foil (which had not 
been subjected to heat) showed a clean, clear space around it not 
infected with fungi. He repeated the experiments over and over 
again, always with the same results. But with Abbey' s foil which had 
been subjected to red heat, the fungi developed. Sections of old 
teeth, filled by Maynard and Badger thirty and forty years ago, still 
retained that antiseptic influence. 

I do not mean by that that I consider the germ theory as yet de- 
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monstrated. I am not yet convinced, though I am ready to admit 
it whenever I can see it. But Miller demonstrates that there is some- 
thing in this foil that is not in other foils. Secondary decay does not 
occur under Abbey's non-cohesive foil. 

For contour work, line the walls with Abbey's non-cohesive gold, 
and then knuckle up and do your beautiful work. We thus secure 
a condition of asepsis, a freedom from fungi, by the use of Abbey's 
soft gold. 

Dr. Peabody. I regret that I did not hear the paper, but the 
remarks of Dr. Crawford open up a new line of thought. If I un- 
derstand him correctly^ he says that Miller took the various materials 
we use for filling teeth, — for their preservation, — and by subjecting 
them to the methods of germ-culture found that all but copper and 
Abbey's soft foil were liable to infection, and that when Abbey's foil 
was subjected to heat, it became equally subject to fungi. 

Why does not the red heat make Abbey's foil more pure and less 
subject to infection? What is the best germ-destroyer? Fire. 
What do we use for our infected instruments ? Boiling water. But 
few germs can stand that ordeal. And yet Abbey's foil, which is 
free from any toxic qualities, when subjected to red heat becomes 
subject to the influence of germs ? That is a paradox which I cannot 
understand. 

Dr. Crawford. It would be presuming upon the intelligence of 
this body for me to undertake to extricate the gentleman from the 
overwhelming corner in which he thinks he places me. I do not say 
that heat invests Abbey's gold with toxic elements. Dr. Miller took 
from a septic tooth noxious matter with which he inoculated the dif- 
ferent filling-materials, infecting all that were not antagonistic to germ 
life — not antagonistic to antiseptic influences, copper and Abbey's 
gold foil being the only material found, in repeated experiments, not 
capable of becoming infected by cultures. 

Dr. W. E. Walker. As I understand, Dr. Crawford says that 
Dr. Miller found that heat destroys the antiseptic qualities of Abbey's 
gold. 

Dr. Crawford. It would seem, from Dr. Miller's experiments, 
that there is in Abbey's foil a something — a thing, an antiseptic 
influence — that is destroyed by heat. By the application of heat, 
this subtle something is driven off, so that its antiseptic influence is 
destroyed. 

Dr. W. E. Walker. In discussing the subject of operative den- 
tistry, we are not committed to the subject of the paper. In the 
discussion of the paper on pulp-capping, last night, some points 
were touched upon that will bear further discussion. 

When Dr. Crawford spoke of the zone of non-sensitiveness near 
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the pulp, in a near exposure, I thought he was going to speak of 
two conditions which I have observed when the dentine is non-sensi- 
tive. I have observed this condition of non-sensitiveness, but never 
the restoration of sensitiveness after twelve or twenty-four hours of 
which he spoke. 

-But I have found one of two conditions usually prevailing in this 
non-sensitive zone. Either the non-sensitiveness results from infil- 
tration of calcic matter, which condition is not so unfavorable, or the 
contents of the tubuli will be found putrescent. In the first-named 
condition, the dentine is hard and usually of nearly normal color ; 
but in the second condition, the color may vary from normal to dark 
gray, and upon cutting into the dentine it will be found softer than 
normal ; and upon cutting down through it, we are apt to find that 
portion of the pulp immediately adjacent to the non-sensitive dentine 
in a dead and often decomposing condition, forming what might be 
called a pocket of pus and gases. In this condition, hot applications 
give pain, causing expansion of the gases, producing pressure upon 
the still vital portion of the pulp. This illustrates the importance 
of differential diagnosis. Dr. Jack's subdivision of the conditions of 
the pulp into the subjective and the objective stages is a valuable aid 
in diagnosis and treatment. A knowledge of temperaments is im- 
portant in its bearing upon pulp-capping. I find a person of the 
nervous temperament a much better subject for pulp- capping than 
the lymphatic. They have much greater vitality and power of re- 
cuperation. They can go very near to the point of death and come 
up again, while a person of lymphatic temperament, having lower 
vitality, would succumb. It is more difficult to devitalize a pulp for 
a person of nervous temperament, and hence our better success in 
pulp-capping. The habits of the patient and the general health 
must be considered. We must study the patient as a whole. If 
from sedentary occupation, careless habits, or general disregard of 
the laws of health, — if from these or other causes the functions of 
the alimentary canal are sluggish, the colon habitually clogged, — it 
is better not to cap pulps for that patient. We must select our 
cases, I have an illustration of this in the case of a man who called 
himself a dentist, and who ** practiced** upon the public in my town 
for a while. He had an absolute specific for capping pulps, — capped 
them all indiscriminately, even capping portions of pulps ; did not 
care whether they were inflamed or not ; a suppurating pulp made 
no difference ; his capping saved them all. I tried to reason with 
him, and urged him to discriminate, but he had absolute faith in his 
pulp-capping specific, which he even talked of patenting if he could 
devise any means of also keeping his secret (and which, by the way, 
as he subsequently told me, was iodoform, creasote, and oxyphos- 

4 
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phate). In about a year I met him again and asked him if he was 
still as successful as ever in pulp-capping. ** Oh, no !*' he replied. 
* * I never cap pulps now. * ' Nothing in the world can save an exposed 
pulp. The inevitable result of capping pulps indiscriminately must, 
in a discouragingly large proportion of cases, he/ai/ure, and this he 
had learned to his sorrow. 

Dr. Gordon White. As a young man, Dr. Patrick discouraged 
me so about capping pulps that I concluded he must be right ; and 
having lost a good many capped pulps, for a while I destroyed 
almost every pulp, whether it came to me exposed or whether I ex- 
posed it myself. I believed it was the correct thing to do it invari- 
ably. But after getting teeth more exclusively under my own care, I 
concluded to risk capping some that were clearly not dying. I 
thought perhaps it might be wrong to destroy all, so I began capping 
pulps again. I tried every method I could hear, of, but, except in 
rare instances, I invariably lost them. But I learned to select my 
cases, and now rarely try to cap a pulp that has ached. As I said in 
my* paper, for some time I have only taken the risk in two cases, as 
an experiment. Twelve years ago, in 1883, I capped a pulp for Dr. 
Noel. It had not really ached, but had given him an uneasy sen- 
sation. When I examined the tooth, I found an exposure which 
bled slightly, but I capped it, and that pulp is still living, as Dr. 
Noel, who is here, will testify. 

I did not think it necessary, in my brief paper, to go into the 
conditions which justify capping. It is conceded that we do not 
attempt to save a tooth that has ached. I have inquired of my pro- 
fessional brethren who might possibly have fallen heirs to those that 
gave trouble. I have made most diligent inquiry, but I cannot find 
that any have given trouble. It is mistaken practice to destroy a 
pulp that has been accidentally exposed. I quite agree with what Dr. 
Walker has said in regard to temperaments, and have noted for 
many years that we have less success with persons of phlegmatic tem- 
perament. All will agree upon that if they have given the subject 
any attention. 

Dr. Noel. It gives me great pleasure to corroborate what Dr. 
White has said of the tooth he capped for me. The tooth is a 
bicuspid which was badly decayed, the pulp having received trau- 
matic exposure in excavating. There is no doubt but that it is a 
living pulp to-day. 

I wish to make one statement before the subject is dismissed. If 
the exposure is very extensive, we may have the misfortune to have 
some pressure upon the pulp from the capping, in which case, sooner 
or later, it will become necessary to devitalize the pulp before the 
tooth can be made perfectly comfortable. I am still in favor of using 
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oxychlorid of zinc and creasote, as suggested years ago. In the 
salvation of deciduous teeth I think I have found a place for copper 
amalgam. In small coronal or approximal cavities in children's 
teeth, when we do not need something that shall last very long, a 
g^ood copper amalgam is the very best thing. Before it wastes away 
it will have subserved its purpose for that tooth often, if it lasts only 
two years. It is decidedly antiseptic, and in children's teeth, where 
the cavity is small and not near the pulp, I use it all the time. 

Dr. R. C. Young. But what becomes of the copper that is washed 
out ? And what if it is carried into the alimentary canal ? 

Dr. Noel. There need be no uneasiness on that score. It will 
not poison the child. 

Dr. Young. I am not so sure about that. 

Dr. F. Peabody. I can testify to the value of copper amalgani 
in children's teeth. 

I have in mind a case in which I tried indefatigably to save the 
teeth. I tried tin and amalgam in the approximal cavities, but they 
would fail in one or two months, until the teeth were nearly gonen I 
tried the ordinary alloys, cement, gutta-percha, tin. Finally, in 
despair, I tried copper amalgam. That was six years ago, and there 
has been no further decay. It has accomplished what I had not 
been able to do with any other material, and I tried them all. As to 
the wasting of copper- alloy fillings, I can't say what becomes of it, 
but for the first permanent molars it has been in, I cannot perceive that 
it has had any effect in any way except the good effect of saving the 
teeth, and I think it will stay there as long as it is needed. 

Dr. Marshall. I cannot say that I cap all pulps that have never 
ached, bled, etc. I am satisfied that Dr. White has the success he 
claims, but I draw the line at pulps that have been traumatically 
-exposed, but without inflammation, pus, etc. 

Dr. R. C. Young. In my experience, nine out of ten capped 
pulps die, though I think I exercise all possible care. I have many 
little children under my care, and I want to do the right thing by 
them. But what can you do when they come to you with the first 
permanent molars just through the gum, and the parents demand the 
extraction of abscessed aching deciduous teeth ? What can you do 
in such cases ? The roots are probably partially absorbed, and you 
cannot clean and fill them ; you would go right through into soft 
tissue, or you might strike the permanent tooth germ. I can manage 
little children all right, but I do not know how to manage such cases. 

Dr. W. E. Walker. My practice with devitalized deciduous 
teeth is to fill them by the method suggested by Dr. Cravens a 
number of years ago, though in their treatment and antiseptic medica- 
tion prior to filling I differ from him. I clean out the cavity and root- 
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canals cautiously and carefully, and as thoroughly as possible con- 
sistent with due consideration for the little patient. As these teeth 
have but a limited time to serve, they can of course bear less perfect 
preparation than in what we call permanent work. I then pump or 
churn in phosphate of lime, in the magma state, working into this 
soft mass the dry phosphate of lime, filling the cavity as usual. If 
this root-filling goes through it does no harm, and if there is further 
absorption of the root (as sometimes occurs in replanted or implanted 
teeth) there will be no stiff filling projecting beyond, forming an ob- 
stacle in the path of the incoming tooth. 

Dr. Crawford. May I answer Dr. Young? 

The Chair. Dr. Crawford has given this subject special study. 
We would be pleased to hear from him. 

Dr. Crawford. The conditions existing beyond the roots of de- 
ciduous teeth demand different treatment when the pulp is involved. 
In all cases when the baby tooth is devitalized before it is time for it 
to be shed, there is but one method of treatment. Establish drainage, 
and control conditions. If you can get the opening into the root- 
canals funnel-shaped, you can put in a little iodoform or beech-wood 
creasote made into a sterilizing paste with a suitable powder, or you 
may put a little chloro-percha into the mouth of the canals if they 
can be easily entered ; the feat to be accomplished is to get the 
cavity dry, clean, and sterilized. Then fill the pulp- chamber with 
gutta-percha, or the best cement you can get. I prefer Justi's, 
though there are doubtless others as good. If the little patient is 
irritable, postpone until another sitting the important work of grind- 
ing off the tooth with engine disks until it is made non- antagonizing, 
entirely preventing occlusion. Have the child brought back to you, 
and watch the tooth. After perhaps only a few weeks you will find 
that the teeth have come together again. Use the disk as often as 
required to keep the devitalized tooth non-antagonized until you reach 
the bifurcation of the roots, and but little is left to be shed. If in- 
flammation supervenes, remove the cement and replace with- warm 
gutta-percha, which will restore comfort. In this way premature 
extraction of the baby teeth is avoided, the new tooth coming in only 
at the proper time. We supplement absorption by exfoliation. I 
hope this is a definite answer to the question asked by Dr. Young. 

Dr. W. G. A. BoNWiLL. All this talk about different kinds of 
gold amounts to nothing. Abbey's old-fashioned non-cohesive gold 
foil can be packed into any cavity with perfect homogeneity. Con- 
tour work using only cohesive gold comes far short of saving teeth 
compared with Abbey's old-fashioned gold. Not that adhesive gold 
cannot be properly adapted to the walls of cavities, but that Abbey's 
gold can be used for all purposes. But if you are using a make of 
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gold that you understand, and are successful with it, use it, and do 
not fly from one to another because it is new, or some one says it is 
the best. 

Dr. S. C. G. Watkins. I was much interested in Dr. White's 
paper on capping pulps, but I cannot agree with those who would 
cap all pulps under all circumstances. Not that I think Dr. White 
does this, but he did not differentiate sufficiently,' and it might be in- 
ferred that he does cap all exposed pulps in teeth that have not 
ached, but there are exceptions even then. My method, when fol- 
lowed closely, must give success. When the cavity is properly 
cleaned, lay a pledget of cotton saturated with oil of cloves over the 
exposed pulp ; this will not coagulate nor make a scar as creasote does, 
but has the same antiseptic advantages. Removing the cotton, I then 
apply a layer of asbestos felt and flow over it thin oxyphosphate, 
being careful to avoid pressure. When this has hardened I fill as 
desired. I have had very gratifying success by this method. I cannot 
add anything to what has been said of Abbey's gold, but I shall get 
some as §oon as I get home, and see what I can do with it. As a 
rule we do the best work with the gold we are accustomed to use and 
have learned how to handle. We try first one and then another, till 
we find one that is exactly what we want. We are then apt to get 
enthusiastic over it. If we are enthusiastic on contouring we imagine 
we could build a church with it and put on a steeple, and almost put 
the people in it. 

Dr. R. D. Adair. I keep a close record, arid watch closely all 
capped pulps. In seventy-five positively known cases I have eleven 
failures. I do not think it justifiable to kill a living pulp ; it ought to 
be forbidden. Cap it ; if it dies, the tooth will be no worse than if 
you had killed it ; but it may live. I do not think it justifiable with- 
out first making the attempt to save it, and I think the practice 
ought to be condemned. 

Dr. Marshall. I move that the subject of Operative Dentistry 
be passed after Dr. Arrington has had opportunity to reply. 

Dr. Arrington. I did not expect to be understood as claiming 
to build out my contours with soft foil. I contour when necessary, 
but I secure adaptation to the cavity-walls with soft gold. As to 
retaining- pits, they were carried to excess by enthusiastic contour- 
workers. Many of those beautiful operations of Varney and others 
encroached so upon the pulp that inflammation was set up and the 
tooth destroyed by the very procedure designed to save it. 

Many who make a specialty of cohesive gold work are so wedded 
to it that soft gold finds no place in their work. It takes a more ex- 
pert man to do fine work with soft gold than with cohesive foil. Any 
one can build up a contour filling when he has ample retaining-pits, 
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and the front wall cut away ; but I prefer to avoid such jewelry-store 
work. I never purposely break a front wall if it can be avoided ; 
and the cases are very rare when it is necessary. Teeth can be filled 
and saved with almost anything in some hands. A gentleman once 
called to see me, wanting a tooth filled. On examining his mouth, I 
found four fillings above and four below which were a puzzle to me. 
They were black, like amalgam, but were not as hard as amalgam. 
I asked him their history. He told me that fifty-seven years before 
he was on the road, on horseback, when he met a man driving two 
horses, one of which was a perfect match for the horse he was riding. 
The man wanted to make a trade, but did not have the money to pay 
the difference. He said that he was a traveling dentist and had his 
kit of tools with him, and would fill his hollow teeth for the difference 
in the trade. A bargain was concluded, the fillings and the horse on 
one side, and the rider's horse on the other. The dentist got down, 
opened up his kit on a stump, took out a bar of lead, screwed it into 
a hollow tooth, cut it off and smoothed it down, filling eight, one 
after the other, four above and four below. That was fifty- seven 
years before I saw them all in place, preserving the teeth. 

Operative Dentistry passed. 

The President announced the following appointments : 

Committee of Conference with American Association, — Drs. L. G. 
Noel, Nashville, Tenn. ; J. T. Calvert, Spartanburg, S. C. ; F. 
Peabody, Louisville, Ky. ; E. P. Beadles, Danville, Va. ; J. Rollo 
Knapp, New Orleans. 

Committee on Necrology, — Drs. B. H. Catching, Atlanta, Ga. ; 
H. H.Johnson, Macon, Ga. ; W. E. Walker, Pass Christian, Miss. 

Dr. Frank Holland announced that a special train would leave 
the union depot at one o* clock, Thursday, to carry all the members 
of the Association, their wives, daughters, and sweethearts, to the 
grounds of the **Cue Club,'' seven miles out of Atlanta, where a 
genuine old-fashioned Georgia barbecue was in preparation for their 
entertainment. This announcement was received with applause. 

The Association then adjourned to 7.30 p.m. 
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SECOND DAY— EVENING SESSION. 

The Association was called to order at 7.45 p.m.; the President 
in the chair. 

REPORT OF THE COMMITTEE ON DENTAL EDUCATION. 

Committee on Dental Education, — Gordon White, Nashville, Tenn., 
Chairman; M. F. Finley,* Washington, D. C. ; W. J. Boozer,* Colum- 
bia, S. C. ; D. N. Rust,* Alexandria, Va. ; W. E. Walker, Pass 
Christian, Miss.; G. M. Rousseau,* Montgomery, Ala.; A. W. Har- 
lan,* Chicago, 111. 

The Chairman, Dr. Gordon White, announced two papers, one 
from Dr. W. E. Walker, Pass Christian, Miss., and one from Dr. 
T. C. West, Natchez, Miss. 

Dr. Walker then read the following paper : 

OUGHT THE DENTIST TO BE A GRADUATE IN 

MEDICINE? 

When notified by our Chairman, Dr. Gordon White, of my af>- 
pointment on this committee, with a request for a paper, I gladly 
hailed the opportunity of speaking a word in favor of a medical 
education for dentists. 

Having asked myself the question, **Is it not as desirable that 
dentists should be graduates in medicine as for other specialists?*' I 
could not but answer in the affirmative. 

The arguments in favor of this position are numerous. 

I, like others who practice our specialty conscientiously, honestly 
endeavoring to save diseased teeth, have found it impracticable to 
obtain satisfactory results without also putting the surrounding tissues 
in a healthy condition. 

The scientific treatment of the oral tissues demands no inconsider- 
able knowledge of general medicine ; certainly quite as much as for 
the treatment of the eye, the ear, or the nose. 

The otologist, the rhinologist, the ophthalmologist must all be 
g^raduates in medicine. Why not the stomatologist also? In the 
treatment of both the dental and the other oral tissues, it is frequently 
necessary to administer, both internally and hypodermically, medica- 
ments with some of which we, as a rule, are not as familiar (in their 
effects upon other portions of the human system) as we should be, 
and as I believe we would be after taking the full medical course. 

Would it not be reasonable to suppose that, with such thorough 
training, we would be better prepared to recognize systemic disor- 

* Not present. 
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ders through their oral manifestations ? and, per contra^ more fully 
realize the effects which oral diseases, and even our operations and 
treatment, may have upon other parts of the general system ? 

The study even of materia medica and therapeutics, however, is 
not all that is necessary to enable us to always act most wisely. 

We should have a knowledge of temperaments, and for our pro- 
tracted operations should be able to recognize the bearings of the 
temperature, and the indications of the pulse, of our patients. 

Dr. L. D. Shepard* cites the case of a gentleman ** who went to a 
dentist every day for a week, spending the whole of each day in the 
chair. After the first two or three days his nerves were so affected 
that he not only had the strain during the day, but all night he had 
it in his dreams. The result was that for fifteen years he carried the 
dread of that week, and had nothing done to his teeth.' 'f 

The following case, coming within my own knowledge, is similar, 
though not so appalling in its results : 

A young lady of a family in good circumstances, moving in good 
society, though not, as you will conclude, of the most intelligent 
class, called on me for examination and ' ' an idea of what it would 
cost' ' to have her mouth * ' put in order. * ' As the approximate 
amount mentioned did not meet her ideas, she went to New Orleans, 
where, as she said, * * she knew she could get it done cheaper, ' ' 

As a hotel bill for the week, which should properly have been 
given to the work required, would have more than balanced the dif- 
ference in the two estimates placed on her work, the ignorant opera- 
tor, not realizing the strain to which she would be subjected, con- 
sented to **get it all done in one day," — with the result that, though 
she reached home alive^ it was to go to bed for three weeks, with a 
physician's bill much larger than my bill would have been. 

Last winter I had a case which made me seriously question the 
legality of some of our systemic treatment. A gentleman from an 
adjoining town called to have a crowded abscessed lower incisor ex- 
tracted. It was an acute abscess, such as would usually result in a 
spontaneous cure after the extraction of the tooth. In this case, 
however, the result was otherwise ; partly, I believe, because the al- 
veolus being very deep and contracted, the gum- tissue closed over 
before repair was complete at the bottom, thus encasing some of the 
pus which gravitation had retained in the bottom of the socket, and 
partly because the patient was exposed to the worst of our unusually 
severe weather of last winter, 1894-95, causing him to take cold. 

'^ Interfiational Dental Journal^ April, 1893. 

t See also International Dental Journal, January, 1889, and June, 1892, for 
James Truman and John S. Marshall on "Shock and Collapse in relation to 
Dental Operations." 
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It not being convenient for the patieilt to return to my village, he 
called in a local physician, but finally sent for me on the third day 
after the extraction. 

I found him with the lower third of his face very much swollen, 
and done up in a hot bran poultice, which he had been using, accord- 
ing to the physician's instructions, for twenty-eight hours. He nat- 
urally had considerable fever, to which the physician attributed the 
condition of the jaw, instead of recognizing the fever as the result of 
the inflammation. 

I saved all of the other teeth, and avoided caries and necrosis, and 
possible serious systemic disturbance resulting from absorption of 
pus, by applying twelve leeches within twenty-four hours, and inject- 
ing pyrozone in the abscess (which the physician had not even 
opened), together with active medical treatment for a number of 
days, being careful not to conflict with the prescriptions of the physi- 
cian for the fever, phenacetin and later aconitin, which would proba- 
bly have formed part of my treatment had I been alone in the case. 

I did not, however, succeed in preventing the abscess from opening 
on the chin, as the result of the hot poultice so long worn, which I 
had him discontinue at once, substituting a tight cold bandage. 

The physician did not approve of the change, assuring the patient 
up to the very hour that the abscess opened under the chin that there 
was no danger whatever of the abscess opening on the face. 

Now, I would like some one to tell me whether that physician was 
practicing dentistry, or whether I was practicing medicine ? 

I consider that I was practicing medicine, though I did nothing 
but what I was morally bound to do, even though I had no medical 
diploma, and no state medical license to give me a legal right to 
' * practice medicine. ' ' 

Every time I had to see that case I wished I had both ! 

It has therefore been a question in my mind as to how far our dental 
license entitles us to go. 

Dr. Greenleaf * places our attitude toward this part of the question 
on the same basis as that of other specialists, — z;/>, /he ability to recog- 
nize that a need exists^ and says, * * To obtain such an ability, it is 
necessary to study the fundamental principles of medicine, as one is 
not likely to see things of which he has no knowledge.' ' 

George T. Stevens, M.D.,t defines ilie specialist as ** one who, with 
an equipment of a broad and liberal training in general medicine and 
surgical science, has brought an unusual amount of investigation and 
experience to a single department." 

* International Dental Journal ^ March, 1895 
flbid., March, 1891. 
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Dr. B. Holly Smith* has said, **As a specialty of medicine 
dentistry requires that its practitioners lay the foundation of their 
special knowledge in a knowledge of the general principles of 
medicine.'* 

** History repeats itself." It is now almost a quarter of a century 
since Dr. G. R. Thomas used the following language in the Ameri- 
can Dental Association if *' I believe the time will come, not when 
every physician shall be a dentist, but when every dentist shall be a 
physician ; or, in other words, that he shall have a thorough knowl- 
edge of all that pertains to the prevention of disease, and that he 
shall not be deemed qualified for the practice of his profession until 
he has acquired that knowledge.*' 

And again, in the words of Dr. A. H. Thompson,! " In the lapse 
of time we will reach our ultimate destination, fusion with the medi- 
cal education, which is the goal and fate of all educated specialties of 
human medicine. . . . This ultimate fusion seems inevitable and 
is not undesirable. We will then be not less dentists, but more of 
physicians. 

' * In all the pages of progress of recent years we notice that as den- 
tists become more educated, they become more medical. They are 
obliged to refer to medical text-books for their knowledge of the 
fundamental sciences of our calling, and in becoming broader scien- 
tists they become more of physicians. It seems therefore self-evi- 
dent that as a separate branch of the healing art we cannot hope|| 
long to retain our independence of the maternal medicine." 

Granting, then, that we should have a medical education and the 
diploma and degree to which it would entitle us, the next question 
is. When should we get it ? 

It once seemed to me that it would be desirable to obtain it simply 
in the regular manner, to be supplemented with special stomatologi- 
cal studies, as it is supplemented by special studies in other fields by 
other specialists, the special training to be received in an institution 
where all the students should be medical graduates desiring to become 
dentists, with the curriculum so arranged as to eliminate all that the 
physician has already learned of that which is included in the usual 
dental college course, giving only the plus necessary to make a den- 
tist (or, if you please, a stomatologist) of a physician. 

To satisfy myself on this point I addressed a circular letter, 
embodying my ideas in detail, to the deans of a large number of our 
dental colleges, dental departments of universities, dental depart- 

* Dental Cosmos^ January, 1889. 

t Transactions American Dental Association, 1872, p. 158. 
X Dental Cosmos^ August, 1883. 
Should we not rather say, should not longer desire? — W. E. W. 
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ments of medical colleges, etc. To some it was necessary to write 
a second time, explaining myself more clearly. 

The replies received were, as a rule, kind and pourteous in the 
extreme, and were also singularly unanimous in tenor, forcing the 
conclusion that the plan I had outlined would not be advantageous, 
for, although it is the plan pursued by other specialists, our require- 
ments are such that it would not answer for us, inasmuch as it would 
make the student several years older before beginning that manipu- 
lative training which is so essential in our specialty. 

It is generally conceded that pianists should begin with *' finger 
exercises*' in early childhood, and it is believed likewise that that 
skillful manipulative ability, that nicety of touch, which plays such 
an important part in making a successful dentist, should be acquired 
early in life. 

This objection to obtaining the M.D. prior to taking the dental 
course could be partially overcome by attending summer special 
courses between the medical college terms, though if it were possibie 
to arrange the lectures, and the hours for other duties, so as to com- 
bine a course at a medical college with a course at a dental college, 
the two constituting a complete stomatological course, requiring 
possibly four or five years, it would seem an ideal arrangement. 

To those who might say this is too long a time for one to spend in 
preparing himself for the practice of dentistry, I would reply that it 
is only the time that the ophthalmologist requires ; for, after spend- 
ing three or four years in the medical college, one, and often two 
years more are spent in special studies, the only difference being 
that in our case the special studies and technical and practice work 
would be carried on simultaneously with the general course. 

Another advantage of such a compound course would be, that if a 
student failed to develop the requisite skill and manipulative ability 
necessary for the successful dentist, he could at any time drop the 
specialty and take up the general practice. That would be better, 
not only for himself, but for his patients, and better for our specialty ; 
far better that than to be compelled to remain within our ranks for 
lack of ability to do otherwise. 

It is poor policy to offer to a young man, as an inducement to 
enter our ranks, the suggestion that he can prepare himself in one 
or two years' less time than for other specialties. To draw from any 
given number of men those who would come to us merely because it 
requires a year or two less time and because there is less to learn, 
is not elevating to our specialty. In the words of the lamented Dr. 
J. W. White,* '*0f one thing we are assured : the dentistry of the 
future is to be something more, not less, than is included in the ordi- 

* Denial Cosmos, May, 1878. 
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nary curriculum of the medical schools, — ^something added, precisely 
as ophthalmic or aural surgery express the same general foundation 
and superstructure, with a story added." 

As a suitable degree to indicate the completion of this compound 
course of medicine and dentistry, — this stomatological course, — I 
originate and suggest S. D. , — Stomatologiae Doctor (doctor of stoma- 
tology), — equivalent to ** mouth-doctor," the Century Dictionary 
-definition of stomatology being **the sum of scientific knowledge 
concerning the mouth." 

I had thought of ** S.M.," Master of Stomatology ; but the abbre- 
viation is appropriated to State Militia^ Short Meter^ Sergeant Major ^ 
and Sons of Malta, 

** M.S.," representing again Master of Stomatology, is already in 
use for Master of Surgery ^ Sacred to the Memory of, etc. 

** D.S.," for Doctor of Stomatology, is used by musicians for Dai 
Segno, 

There is no reason, however, why ** S.D." should not be used and 
conferred as a degree, being an abbreviation of Stomatologic Doctor. 
It is true the word ** doctor" is of Latin origin, while stomatology is 
of Greek origin ; but it can be changed to the Latin form by altering 
the termination, dropping the^ and substituting ia^ the (S being a 
diphthong. 

This would be grammatically, etymologically, and in every sense 
correct, and has been done in other instances, as, for instance, 
** S.T.D.," Doctor of Sacred Theology.* 

Why suggest another degree ? 

Because our specialty is making such rapid strides that the D.D.S. 
acquired to-day implies much more learning than does the D.D.S. 
-acquired twenty, fifteen, ten, or even five years ago, so that the 
patient's ideas of the capabilities of a D.D.S., while doing full jus- 
tice to the earlier graduates, is an injustice to the graduate of to- day. 
They are apt to class all D.D.S.'s together, and exclaim when we 
first give them a prescription, ** Are you a doctor, too?" In the 
words of Dr. Faught,t they *'do not think of the services of the 
dentist on parallel lines with the service of the physician, either 
in appreciation or in the monetary acknowledgment they are willing 
to render for the same. They seldom approach him with other ideas 
of the scope of his powers than that he has the simple ability to fill a 
tooth, to extract a tooth, or to insert an artificial denture." 

And again, D.D.S. (Doctor of Dental Surgery) does not properly 
define either the knowledge, or the functions, of our specialty as prac- 

* The correctness of these remarks is testified to by W. Beer, Librarian of 
the Howard Memorial Library, New Orleans. 
t International Dental Journal, January, 1893. 
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ticed to-day, for it is not merely surgery; medication as well as surgery, 
and both of all the oral tissues are necessary in order that the teeth 
may be placed and maintained in a healthy, comfortable condition. 

** S.D." should signify not only better training in the treatment of 
the mouth than is implied by the **D.D.S." of years ago, but 
should even signify an advance over the *• D.D.S." of to-day. It 
should imply the **M.D." with the ** D.D.S.,*' and should give to 
the doctor of stomatology the same medical and legal standing as 
the ophthalmologist. It should not be conferred until both the 
**M.D.'* and the **D.D.S." of our present medical and dental 
colleges have been acquired, or at the completion of a compound 
* ' stomatological course^ ' such as I have outlined. 

I quote again from Dr. J. W. White: **To say that the degree 
D.D.S. is a partial degree is not to depreciate the value of the teach- 
ing, a familiarity with which is essential to its possession, — but it is 
not, and will not be accepted as indicating that fullness of education 
which makes the practitioner of dentistry a specialist in medicine. . . 
The practice of aural or of ophthalmic surgery, on any other basis 
than that of a general medical education, and the possession of the 
common degree, would not have commanded the confidence, either 
of the medical profession or of the public, to the extent which it now 
does, and it may as safely be affirmed that as specialties they would 
not have advanced so rapidly.^' Is this less true to-day than when 
written by Dr. J. W. White seventeen years ago ?* 

So long as we content ourselves with less knowledge of the gen- 
eral system, and the treatment of the same, just so long will the gen- 
eral public and the medical profession be justified in according us 
proportionately lower standing. 

Following the argument of Dr. Burchard,t the D.D.S. of to-day 
occupies an anomalous position. Excluded as a specialist of medicine 
from lack of basal study; above the artisan, yet not always an artist ; 
in the prosthetic branch planning as an architect and constructing as 
an engineer, yet standing on a higher plane than the handicraftsman, 
— ** dentistry is to-day what each makes of it by his personal knowl- 
edge and skill. As a thing itself it is a nondescript.'' 

But it is equally true, in the words of Dr. Faught,J — " True den- 
tistry, in the highest and only proper sense of the word (meaning as 
it does the care of the teeth, and of the near and remote lesions 
having an influence on those organs, and of the medical and surgical 
aspects infli^pncing them), is to-day the broadest single branch of the 
healing art." 

* Dental Cosmos, editorial, May, 1878. 

t Ibid., December, 1893. 

X International Dental Journal , January, 1893. 
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Some years ago Dr. L. D. Shepard, as Chairman of the Committee 
on Dental Education in the American Dental Association,* said, 
''It is, in some sections, acknowledged by the medical profession 
that our calling is as much one of the specialties of general medicine 
as is otology, ophthalmology, and other specialties. What ridicule 
would be cast at a special school for these specialties. I trust that in 
a few years the name will be true of our specialty." 

I appropriate as my own his concluding words : * * Would that 
they, who have worked so faithfully for dental education, might head 
the movement and still keep the supremacy. 

* ' Then would professional education be far more successful in ele- 
vating the profession than ever in the past ; then will our noble pro- 
fession rise to a still higher level in comparison with other liberal 
callings;'* 

Since writing the foregoing, I have had my attention directed to a 
paper which had escaped my notice. I refer to the remarks of Dr. 
George S. Allan at the April session of the New York Institute of 

Stomatology, t 

It affords me great gratification to find that my dream of the ideal 
Stomatological College of the future, — the scope of which I outlined 
in the discussion on Dental Education by the Mississippi Dental Asso- 
ciation early in April of the present year (two weeks before the meet- 
ing of the New York Institute of Stomatology, and three months 
before the publication of Dr. Allan's remarks), — has a much nearer 
prospect of realization than I had dared anticipate. 

The organization of the New York Institute of Stomatology, in 
the words of Dr. Allan, ** especially means favoring a college based 
on the fact that, as dentistry is a specialty of medicine, so the gradu- 
ates of the dental school must be, in truth as well as in name, ' doctors 
of medicine.'" 

With such workers as the members of the New York Stomatological 
Institute at the head of the movement, it cannot fail of realization. 

Dr. West not being present to read his paper. Dr. Walker's paper 
was presented for discussion. 

Dr. S. W. Foster wished to commend the line of thought of the 
paper as tending to the elevation of the dental profession. While 
there can be no doubt that dentistry is one of the specialties of medi- 
cine, it is no less true that dentists, as a rule, know too little of gen- 
eral medicine and surgery. 

While the proper treatment of the teeth demands a general knowl- 
edge of pathological conditions other than in the teeth themselves, it 

* Transactions American Dental Association, April, 1872, p. 144. 
t International Dental Journal, July, 1895. 
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is a lamentable fact that the dentist is generally the poorest diagnos- 
tician of all those who claim to practice the healing art ; they aim to 
h^ practical dentists, not theorists. In fact, in the education of our 
young men, less consideration is given to a theoretical knowledge of 
general medicine and surgery than to any other matter. The idea 
of a new degree is one to which I have not given any consideration, 
but I find in it food for study ; it appeals to me as tending to the 
upbuilding of our profession along a line not hitherto suggested. 

Dr. W. W. Westmoreland. I do not like to hear a member of 
our profession say that we are not competent to diagnose. As a 
member of the Board of Dental Examiners I know something of 
what our men have to know. They do know something both of 
general medicine and of surgery. They have to know it, or they 
cannot pass the examining boards. A young man just out of the 
dental college to-day knows more of theories than many an old prac- 
ticing physician. We should be loyal to our profession, and I, for 
one, am proud of it. ^ 

Dr. T. M. Allen. Dr. Foster has reversed the situation. It is 
nearer the truth to say that medicine is a branch of the dental pro- 
fession. Men of the medical profession are in greater need of a 
better education in dental matters. As a rule, an educated dentist 
knows more of general medicine than the general physician knows 
of dentistry. Ask the first physician you meet the number of decid- 
uous teeth, or which is the first permanent tooth erupted, and plenty 
of them cannot tell you without going home and looking it up. 
What do they know about the embryonic development of the teeth ? 
I think it is very well for the dentist to get the M.D. after he has 
taken the D.D.S., but to try and study dentistry and medicine 
together would give only a little smattering of both and not enough 
of either. It is not medical men who have made the dental profes- 
sion what it is. If we go on as we have been doing, they will soon 
have to ask us to lend them a hand and help them out. Dentistry 
has had the nerve and backbone to build up a learned profession, in 
spite of opposition from those who should have been the first to lend 
a helping hand. 

A young man who has been educated in the right dental college 
knows enough to diagnose any case that may come to him. Medical 
men don't know anything about dentistry, and they don*t want to 
learn. I say stick to the D.D.S. ; it means all it is intended to mean, 
and that is a great deal. 

Dr. B. Holly Smith . There is a growing disposition on the part 
of the medical profession to recognize the importance of dentistry. 
I have myself had occasion to deliver a course of lectures in a medi- 
cal college on dentistry as embraced in medicine. In the medical 
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colleges in which there are dental departments, every effort is made 
to have the medical students taught something of dentistry. I am 
not impressed with the necessity for another degree than the D.D.S. 
for the dentist. The dental schools of the present are not those of 
past years ; they teach more of medicine, they go deeper into the 
sciences. Teachers in our schools do not read the lectures that were 
prepared years ago. Should they undertake to do so they would 
soon be pushed out. They must keep up with the trend of advanced 
thought if they would be in the fore-front. We are pushing forward, 
striving after and hoping for higher attainments. 

Dr. B. B. Smith. The dental teaching of to-day embraces the 
treatment of the whole mouth. The whole world understands what 
the D.D.S. means. My experience has taught me, as has been said^ 
that the general physician knows less of dentistry than the dentist 
knows of general medicine. The dental college course of to-day in- 
cludes sufficient of medical science to prepare a man to treat any 
case that he is cap|ble of diagnosing. I think I should take the 
other side of the question, and say that a man with a dental education 
will make a better physician than the man with a medical education 
would make a dentist. Every once in a while some one wants to get 
up a new name that shall mean something else, but I am satisfied to 
be a dentist with the D.D.S. degree. 

Dr. S. W. Foster. I would like to ask one question. We have, 
so to say, two classes of therapeutics, — rational therapeutics and em- 
pirical therapeutics ; which of these two methods is generally followed 
by the dental practitioner ? Is it rational medication based on a knowl- 
edge of pathological conditions, and a knowledge of rational therapeu- 
tics based on a knowledge of causes and effects ? Or is it an empirical 
therapeutics, based on the statements read in journals and heard in 
discussions, that under certain conditions some one obtained good 
results from the use of a certain drug ? We think we have a case 
affirming the same conditions, and we try the same method of treat- 
ment, looking for the same results. I assert the latter is the popular 
course. I do not wish to either condemn or excuse physicians for 
not knowing more of dentistry, but we, as dentists, should know 
more of medicine. 

Dr. T. M. Allen. If a dentist has been properly taught all of 
therapeutics and materia medica that is taught in the best dental col- 
leges to-day, he will know how to treat any case he may encounter 
that he knows how to diagnose. Physicians have their formula- 
books. A physician meets a case in which he finds certain indica- 
tions of tongue, temperature, pulse, etc. He goes to a table, pulls 
out his formula-book, looks up his symptoms and writes his pre- 
scription. The dentist don't do that. He makes up his own pre- 
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scription to meet conditions, and it is taken to a practical pharmacist, 
who, if he finds incompatibles, refuses to fill it, or substitutes some- 
thing harmless, and calls the attention of some physician to the blun- 
der of the dentist. The dentist should know what to use, and how 
to use it, and why to use it. And he must know how to diagnose 
from both the dental and the medical standpoint ; and this he is 
taught in the best dental colleges. 

The very school that Dr. Holly Smith represents was organized be- 
cause the medical schools refused to recognize us. Its founders said, 
** We will make you recognize us,*' and now they are glad to have us 
to consult with ; they are glad to have us deliver lectures on oral sur- 
gery, and teach them what they ought to know, but don't know. 

Individually I have as good friends in the medical as in the dental 
profession ; they call me in, and I call them in. It is quite as true 
that we can teach them as that they can teach us. 

Dr. H. E. Beach. We have discussed this question from every 
point of view, until it is old and hackneyed. We have no war 
against the medical profession, but it is an error to call medicine a 
science. I state as a fact that can be demonstrated, and proved by 
the lexicographers, that the practice of medicine is not a science. 
Properly speaking, there is but one science, and that is mathematics. 
When medicine can say with mathematical precision what effect a 
certain line of treatment will have, it will be entitled to be called sci- 
entific. If it were truly a science, then every physician in the world 
would prescribe the same medicine under the same conditions, and 
always with the same results. But medicine, as practiced to-day, is 
and must be largely empirical. 

Dr. Herring. I consider the paper we have just listened to as 
one of the best papers ever presented to this body. It should in- 
augurate a dental revolution, in view of its far-reaching conclu- 
sions. An English society once debated for months on the question 
why it was that a living fish placed in a vessel full of water would not 
cause the water to overflow. No solution of the marvel was reached, 
and finally one individual sagely determined to test the matter for. 
himself, and found, on actual experiment, that the water of course 
did overflow. Whereupon they adopted a resolution that henceforth 
they would debate no question until after the premises had been 
found to be correct. 

What do we mean by dental educztion ? ** Dental education" does 
not include all that the student should know before he comes up for 
matriculation before such men as a Peabody or a Crawford. Do they 
want to take hold of a poor, ignorant boy who has just left the plow- 
handles ? Is he ready to begin his dental education ? Preliminary 
education is not dental education. 

5 
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Place the average dental graduate of to-day beside such men as I 
have named, and how do they compare ? And what is the reason 
for this condition of things ? It is because we have disregarded our 
premises. The demand is, ** How can I make the most money?" 
not ** How can I do the most good to my fellow-men ?" 

As civilization advances there is an ever-increasing demand for 
money, and the supply of dentists is greater than the demand. 
There is hardly a city of any respectability but has one or more dental 
colleges. Why? For the money there is in it. I do not believe 
there is any moral justification for all these dental colleges. The 
only remedy for the present state of affairs would be to compel every 
applicant for matriculation to show that he is prepared for college 
work either by the degree of A.M. or its equivalent. Then the 
degree of D. D. S. would be a prize worth coveting ; an honor to the 
possessor. Some one has suggested an International Examining 
Board, but that offers no solution of the difficulty. 

You cannot purify the pool when the fountain-head is foul. 

You cannot compel a man to exercise mental activity if he has 
none, but under the present system every man expects his diploma 
when his time is up, and there is no reason why he should not expect 
it. To compel a purely literary degree seems a herculean task, but 
it simply means work^ and work is needed for the elevation of den- 
tistry to the ranks of educated men. Literary training in early 
youth is needed to make a properly educated dentist. 

Dr. T. C. West, Natchez, Miss. , read the following paper : 

DENTAL EDUCATION. 

The subject of dental education is one of vital interest and im- 
portance to us in this rapidly advancing age ; and when, taking a 
backward glance over the past few years, we consider the advance- 
ments that have been made along this line, should we not feel justly 
proud of our success ? 

But, Mr. President and gentlemen, the question in my mind is, 
Are these advancements, of which we are so justly proud, resting 
upon the proper foundation ? or is dental legislation forcing us to 
make these changes ? 

' Tis true, we have laws in almost all of our States that require and 
demand a certain amount of training — both intellectual and mechan- 
ical — before one is allowed to practice dentistry ; and in order to 
meet this demand, caused by our dental legislation, our colleges 
have increased the length of their course, and have become more 
rigid in their requirements for both matriculation and graduation. 

Still, each year numbers of their graduates fail to pass our Dental 
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Boards, and numbers of those who do pass fall far short of elevating 
the profession or reflecting credit upon the college from which they 
were graduated ; while we, who are but laymen, if I may so speak, in 
the profession, lay at the door of the college the blame of the dis- 
credit which these men bring upon it. 

Now, I have no connection with the colleges, consequently have no 
ax to grind ; and, while admitting that to a certain extent the col- 
leges are at fault, still I am a friend to them, and believe they are 
friends of ours. 

I believe that those present who are connected with college work 
will indorse me when I say that they are not only willing, but 
anxious, to meet any requirement we may make that will bring about 
the proper change, and solve this all-absorbing question of how to 
reach a higher standard of dental education. 

If we should place ourselves in the position of some of the in- 
structors in our dental schools, and know, as they do, the exact 
amount of mental training which some of the applicants for matricu- 
lation have had, we would open our eyes in astonishment and 
wonder that they accomplish as much as they do from the material 
they have to work upon. 

The foundation is not there on which to build, and it is utterly im- 
possible to build a tower of learning of any height without first 
having had the foundation properly laid. 

Judging from the papers that are read, and the discussions follow- 
ing, it seems to me that many of us fail to comprehend the meaning 
of the term ' * dental education* ' in its broadest sense, and that we 
are directing our thoughts entirely too much to dental education for 
men, and not enough to the education of men for dentists. 

Let me endeavor to explain this distinction. 

In one case, we take a boy from between the plow-handles, from 
the mechanical bench, or from behind the counter, who has not been 
inside of a school-room since he was ten years old or thereabout, and 
send him to a college to receive a dental education ; and upon return- 
ing home he makes application to our Board of Dental Examiners 
for license to practice the profession, to perfect himself in which he 
has spent the whole of eighteen months I 

He fails to come up to the required standard, and we wonder, and 
he wonders, how it is that a man who has taken three courses (and 
sometimes they apply after one course) in a reputable dental college 
can possibly fail to pass a State Board of Dental Examiners. 

We say to our colleges, * * You should raise your standard in order 
to meet the requirements of our law ;" to which the college should 
make answer, '* You raise your boys to the proper standard before 
sending them to us.'* 
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So much for dental education for a man. 

On the other hand, the education of a man for a dentist should be 
begun while he is yet in his cradle, and his different faculties so de- 
veloped and trained by the time he is ready to receive the final in- 
structions in a dental college which will fit him to become a true pro- 
fessional man, that he will be able at once to receive and mentally 
digest what is taught him, instead of spending his entire time in train- 
ing his mind to receive the impressions that should be made upon it. 

There were never truer words spoken than those of Henry Ward 
Beecher, upon being asked, At what time in a boy's life should his 
education begin? He answered, ** With his grandfather.'' 

If we would but take the word * * education' ' in its true meaning we 
would find that it includes the entire course of training, moral, phys- 
ical, and intellectual ; and is it not plain to us from this meaning that 
for one to reap the full benefit of such training and receive what we 
call an education, that it necessitates the cultivation of more than 
the intellectual powers, and that the word educate, meaning to bring 
up, makes plain to us the time at which such training, or education, 
should begin ^ 

In the cultivation of the physical part of our being, would it not 
be far better to begin while the muscles are supple and tender, and 
easy to manage, than to wait until they become hardened and stiffs 
and to a certain extent unmanageable ? 

Again, is not the brain of a child while in that plastic condition 
more susceptible to impressions that come from without, and conse- 
quently easier to develop ? 

This fact was deeply impressed upon me recently by a lecture to 
which I had the pleasure of listening, by Professor DeMotte, upon 
*' Character Building." 

The lecturer illustrated most beautifully and conclusively, by the 
aid of stereopticon views, just how early impressions were made 
upon the brain, and how important it was that these impressions be 
of the right kind, it being much more difficult than we might sup- 
pose to rid ourselves of what we are pleased to call habit. 

As an illustration, we will compare the brain of a child to a bowl 
of freshly mixed plaster of Paris. Now, do we not see how perfectly 
easy it is to make an impression with but a touch of the finger in 
this plastic mass, and how deep and lasting it may become by a repe- 
tition of this touch ? How perfectly easy it is to remove and smooth 
out, as it were, the impression made while the mass is still plastic ? 
As the mixture hardens, how much more difficult it is to accomplish 
either, especially as to removing the impression made ; and in time 
we find it impossible to either cause an indentation, or remove one 
that has been made. 
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Just as it is with the brain while the child is young : impressions, 
upon the very tissue itself, are easily effaced ; but if allowed to re- 
main until the matter in the brain is more fully developed, we readily 
see what the sequence will be, —hard to impress, and harder still to 
efface. Thus habits are formed by these early impressions, whether 
for good or evil, that remain with us to the end of our days. 

Now, Gentlemen of the Southern Dental Association, I would ask, 
with all earnestness, what means this constant cry for higher dental 
education ? Is it for the purpose of developing more fully the intel- 
lectual powers, in order that we may master the subjects pertaining to 
our work in a more intelligent and theoretical way ? Or is it to bring 
into the fold men who possess more mechanical ingenuity and manipu- 
lative skill? And by bringing either one or both of these classes 
into the profession, do we expect to elevate and preserve the dignity 
that' we as a profession so justly deserve ? 

I should assert that to reach the loftiest peak imaginable in these 
two directions is not all that we need, for even knowledge and man- 
ipulative skill cannot make the ideal professional man whom we so 
desire to see ; but there is one thing that man should possess in con- 
nection with the other two achievements mentioned, which can and 
will make him the ideal man whom we should expect to see from this 
higher education, and that is character. 

Give us men of character, whose ideas as regards professional 
courtesies one to another, as well as duties to their patients and to 
their fellow- men, are so pure that they will not stoop to what we call 
violation of the Code of Ethics. 

Lay the foundation while the child is in his cradle ; begin then to 
form his character, so that, in after- years, he will reflect credit upon 
his profession, be a blessing to all who may come under his profes- 
sional care, an honor to his country, and be worthy of the name 
which the all- wise Creator has given him, — man. 

And now to accomplish all this will require the united efforts of the 
Board of Dental Examiners, the National Association of Dental 
Faculties, the colleges, and the profession at large, each having their 
specific duty to perform, all assuming the duty of educating the pub- 
lic to an appreciation of the services of a truly scientific, skillful, and 
honorable dentist, who depends for a portion of their patronage 
upon what he really is, and not upon what he pretends to be through 
flaming advertisements. 

DISCUSSION. 

Dr. W. W. Westmoreland, Columbus, Miss. Hurrah for Mis- 
sissippi ! The subject of dental education has been well discussed 
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by two of our young men. It has done me good to listen to these 
two young men, whom I might have rocked in the cradle. 

Dr. B. Holly Smith. In regard to the importance of manual 
training, I wish to refer to a paper read by Dr. Noble, of Washing- 
ton, in which he spoke of the importance of training children in the 
use of the left hand. Children will, as a rule, if not taught other- 
wise, use the left hand as naturally as the right, but they are early 
reproved for this and allowed to use the right hand only, until from 
force of habit it is used exclusively, and from disuse the left hand 
becomes to a great extent useless. But to the dental operator espe- 
cially there is a marked advantage in being able to use the left hand 
equally as well as the right, and this would be much more frequently 
the case if it were not for mistaken training in childhood. Dr. Her- 
ring is very modest in his self- depreciation, but dentistry as a profes- 
sion is not as despised as he represents it. He is pessimistic. We 
are leaders, not only among our patrons, but among the people. Let 
Dr. Herring come to Baltimore for a while, and he will get out of 
some of his red pine-tar notions ! 

Dr. V. E. Turner. On the line of thought of the paper just 
read, it is very difficult to define just what dental education does 
embrace. A civil engineer is a mechanic, an educated mechanic ; a 
shop-worker at the bench is also a mechanic, but you do not expect 
him to be an educated mechanic ; and it is so in dentistry : in mechan- 
ical dentistry there are educated mechanics and there are the bench- 
workers, the mere mechanics. The tendency of the schools to-day 
is to ignore text-books ; education is not thorough ; a man takes to 
what he understands the most readily, with the least study, and 
keeps to that without being well grounded in the text-books. . The 
colleges afford every opportunity, but they don't enforce the availing 
of the opportunities offered. Many young men enter the colleges 
who are deficient in general education. They find it difficult to 
understand the text- books or to follow the lectures, they don't under- 
stand the meaning of the words used, and their time is lost until the 
class is well along in the curriculum, but the laboratory has a fascina- 
tion for them. They can see what is being done, and understand to 
a certain extent, and it becomes difficult to keep them away from the 
mechanical department. Months are lost before they learn how to 
learn. 

I quite agree with the writer of the first paper, that it is very 
important for the dental colleges to place clearly before their students 
the value and importance of a thorough grounding in the principles 
of general medicine. 

Dr. M. C. Marshall, St. Louis, Mo. As Chairman of the Com- 
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mittee on Voluntary Essays, I have a short paper bearing closely 
upon the subject under discussion. If it is acceptable, I will read it 
now. 

The Chair. We will hear Dr. Marshall's paper if there is no 
objection. 

Dr. Marshall read the following paper : 

BROADER EDUCATION. 

Mr. President and Gentlemen : The growth of educated 
dentistry has been very rapid in recent years, and the standard has 
been constantly elevated. Yet the American idea of **get there' ' 
has rushed many young men into practice long before they were 
qualified to enter upon the duties of a scientific vocation. The 
environments of many young men, especially those in the South 
immediately after the war, was such that in many instances this 
course was imperative, as ** self-preservation is the first law of 
nature,'' and they, yielding to the pressing demands of the passing 
hour, embraced dentistry without a due sense of its requirements and 
possibilities. They were often encouraged to pursue this course by 
a habit, then prevalent, now happily obsolete, of practitioners taking 
them into their offices for a certain time to teach them dentistry for a 
consideration. It is dpubtless true that in many instances the ** con- 
sideration" was paramount to the instruction given, and after learning 
the mechanical process of mounting a set of teeth on rubber they 
went forth among the people announcing themselves as doctors of 
dental surgery. They did not stop to consider, nor could they fully 
comprehend the fact that nothing more universally retards the full 
capabilities of a dentist than the limiting of his sphere to the practi- 
cal (or purely mechanical), which in any profession has its confines ; 
and on the other hand not fully realizing that a professional career, 
based on scientific attainments, has limitations bounded only by men- 
tal capacity. Yet I know men in the profession to-day whose advent 
was on these lines, who are doing noble work, who did not stop when 
they knew how to boil a rubber plate, but pressed on, availing them- 
selves of every opportunity to improve and add to their knowledge 
all the details as practiced by our representative men, and who deserve 
no little credit for progressing under such adverse circumstances ; but 
I am persuaded to believe that they are a strikingly small minority, 
while the great majority have either fallen by the wayside or, finding 
themselves handicapped in the race for legitimate practice, have 
adopted the advertising method of cheap prices and painless den- 
tistry, without benefiting themselves to any great degree, but always 
casting obloquy and odium upon the profession they are supposed to 
represent. The men, however, who get their consent to placard their 
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names, faces, and prices upon the fences of our public highways are 
not always the non-graduate. All dental colleges doubtless have gradu- 
ated men who have adopted this course. The colleges are not to blame, 
as they cannot control the actions of men when no longer under their 
influence. It has been suggested that in order to abridge such dis- 
graceful practices the colleges require their matriculates to take an 
oath not {o pursue such methods after graduating. This might be 
beneficial, but if the colleges could have the power to revoke diplo- 
mas, and the fact of their revocation published, the practice might be 
made so odious that the number thus prostituting themselves would 
be reduced to the minimum. By reading the proceedings of the last 
meeting of the American Dental Association, you will observe that 
many good men are fearful of a greater supply of dentists than our 
population demands, and that the great increase in the number of 
graduates each year promises destruction to profitable practice. 
Many suggestions were made as to the best method of arresting such 
an influx into our already plethoric ranks. A good plan might be to 
make better dentists of them, broaden their field of operations by 
teaching them more of the sciences, prepare them to do something 
more than fill teeth, make plates, crowns, and bridges. It is surely 
time the dental practitioner was claiming more of the field that justly 
belongs to him, — viz, care of children in tjie various disturbances 
arising from pathological dentition. The field is ours ; we should 
march upon the ground and little by little obtain control. How 
shall it be done ? By teaching the coming dentist more medicine, by 
preparing him to manage these conditions better than the general 
practitioner manages them. Again, a dentist should always be pre- 
pared to administer an anesthetic. It is a reflection upon us that 
custom requires so many of us to call a physician for this purpose. 
Why should we not treat all facial neuralgias, whether arising from 
the teeth or not, all inflammatory conditions of the mucous mem- 
brane of the mouth, all pathological conditions of the glands associ- 
ated therewith, all tumors of whatever character therein found, in 
fact all conditions of the mouth requiring medical, surgical, or 
mechanical interference ? This is our domain, and when we are pre- 
pared to enter upon it and to scientifically discharge the duties 
requisite thereto, we will be dentists in the full acceptance of the 
name. I am aware that some of our profession are practicing along 
these lines ; they are the pioneers, and are preparing the way for our 
legitimate occupancy. If our colleges continue to raise the standard, 
require more of the matriculate as to academical qualifications, 
require him to know more of anatomy, physiology, materia medica, 
therapeutics, chemistry, and bacteriology before graduating him, 
teaching him through his whole course his responsibility morally, 
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with special reference to his post-graduate conduct, our National 
Board of Examiners, which is our great palladium of strength, will 
have less annoyance, and our Association of College Faculties will 
find that fewer rules and resolutions will accomplish the great pur- 
pose for which they were created. 

Dr. Westmoreland. Hurrah for Mississippi again ! Dr. Mar- 
shall is another Mississippi boy, though he now hails from a more 
distant State. 

Dr. J. Y. Crawford. I agree with Dr. Westmoreland, and feel 
proud of Mississippi. A State that can furnish the authors of four 
such papers as we have listened to at this meeting is a State that the 
dental profession and the Southern Dental Association may well feel 
proud of. I am especially well pleased with the high moral tone of 
the papers read to-night. It is certainly desirable that we, as den- 
tists, should learn and know more of medicine. This idea has been 
so earnestly advocated to-night that I will not say anything more on 
that branch of the subject. By the applause you have given, it is 
clear that you are in sympathy with the essayist. I would especially 
emphasize the idea that, of all the specialties of medicine and sur- 
gery, no one other specialty demands such a thorough foundation in 
the general principles of medicine and surgery as does dental surgery. 
A few nights ago, an enlightened assembly of medical men listened 
attentively for two hours and a half to the discussion of squint-eye — 
cross- eye — strabismus. They considered that those two hours and a 
half were profitably spent from a medical standpoint. I saw how 
the distortion was magnified, how attentively they listened that they 
might be benefited by the views of a specialist, and I could not but 
reflect how difficult it would be for a dental specialist to appear before 
that society and make the same impression ! 

Yet what is a squint-eye compared with some of the conditions 
that we euQOunter ? Compare the results of a paralysis of the facial 
muscles controlling mastication to a similar affection of the muscles 
controlling the eyeball ! If we had the medical education that the 
ophthalmologist must have, we could make the same presentment of 
our claims as a specialty of medicine. And we. also want the pre- 
liminary education portrayed by the author of the second paper. I 
would earnestly urge upon all our colleges the rigid enforcement of 
the requirements for preliminary education before entering the dental 
colleges. I would not inflict any unjust hardship, — not deprive any 
one of his legitimate rights, — but I would enforce the rule requiring 
a certain standard of preliminary literary attainment before entering 
the dental college. Not until this is done can the three full sessions 
be honestly devoted to dental education. Let the colleges adopt a 
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system of graded reports, and be rigid in the enforcement of the 
rules for advancement. 

Do not advance a student to the second year's classes when he has 
not mastered the first year's. Then when he comes up for final ex- 
amination everything would be legitimate and aboveboard, and a 
diploma so earned would be evidence of thorough preparation, 
entitling him to all the privileges of his profession without any further 
examinations. The profession in the Southern States is awake to 
the importance of this question. Dental education and dental legis- 
lation go hand in hand, the attainment of a higher standard. What 
a humiliating specta<;le is offered in the State of New York ! The 
University of Virginia is without a parallel for its high standard, and 
yet, let a graduate in medicine holding a diploma from the University 
of Virginia go to New York to-day, and he is not entitled to the 
privilege of practicing medicine. The laws of the State of New York 
debar him. No man, woman, or child can believe that that is right. 
If you have your boy educated in Tennessee, Georgia, Maryland, he 
may receive his degree and graduate with first honors, and yet he is 
not even entitled to the privilege of an examination in the State of 
New York. The Government should protect its citizens in every right 
to which they are entitled. No matter where a man receives his 
education, if he is educated, if he knows all that he ought to know, 
that should entitle him to his legitimate privileges in any country in 
the world. 

Take your great Hawthorne right here in Atlanta. What would 
happen if he wanted to go to New York ? He would have to sub- 
mit to an examination before he would be permitted to stand in the 
sacred desk. 

Dr. Peabody. For years I have advocated a higher standard for 
matriculation, and have made demands of that character upon the 
National Association of Faculties. A committee was appointed on 
preliminary requirements, of which I was made chairman. It was 
decided to prepare a list of two hundred questions embracing all the 
subjects taught in the grammar schools. I prepared my quota, but 
the report was incomplete and was referred back to us. I found that 
other members of the committee would not work, and I went to 
work again with enthusiasm and prepared the two hundred questions. 
I submitted them, having spent two years on the work, and nine- 
tenths of the questions were erased and the report laid on the table. 
What inducement is there for any one to work on that line ? I natu- 
rally retired disgusted. 

It was said in the discussion that dentists were poor diagnosticians, 
but a medical education would not always remedy that. Recently a 
physician with a fine practice of twenty-five years* standing brought 
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me his child three years old, to have the gum lanced for an erupting 
permanent tooth ! The deciduous teeth were all in place, and the 
cause of the trouble was very plainly evident. Physicians will treat 
for neuralgia for months, and lance and poultice and cauterize ab- 
scesses on the face, without ever looking in the mouth for decayed 
teeth. It is true that dentists do need more of a medical education, 
but dentists, as a rule, know more about the general system than 
physicians know about diseases reflected from the oral cavity. The 
average medical practitioner is more ignorant of the mouth than the 
average dentist is of the general system. I have tried to learn why 
physicians, as a rule, will not lance the gums in dentition. One is 
afraid the child will struggle and get its face cut, another is afraid of 
killing the nerve in the tooth. It is a positive fact that this was given 
me as an answer to the question. They do not recognize that febrile 
symptoms, disturbances of the alimentary canal, etc., arise from oral 
conditions or from erupting teeth. 

My little child, eight months, was fretful, feverish, and irritable, 
kept my wife and myself awake at night scratching and biting. 
Finally, about twelve o' clock I said I would lance its gums. I passed 
my finger over the gum, but found no tooth presenting. However, 
I used the lancet over the region of the inferior incisors. The child 
was mad, and fought like the mischief, but the next minute it was hug- 
ging and kissing its mother in pure delight at the relief given. But 
physicians will not do this. The truth is they do not know when or 
how to use the lancet. They are not educated along this line. Den- 
tists are not generally prepared for extensive operations in oral sur- 
gery, because they do not care to muss up their offices with bloody 
work ; but they ought to be, and, as a rule, are as capable of making 
the diagnosis as the physician, and they recognize that reflexes from 
oral conditions reach all parts of the system. Physicians do not always 
recognize this, and they do not look to the mouth in making their 
diagnosis. 

Dr. W. E. Walker. If I have been understood as meaning 
that physicians know more about dentistry than dentists do about 
medicine, I have not been correctly understood. The best educated 
physician will know something about all parts of the system, but he 
does not undertake to master each part as thoroughly as do the 
various specialists. He could not undertake such a herculean task. 
We should not expect him to know as much as we do about the 
mouth, any more than the otologist, the ophthalmologist, or the 
rhinologist expect him to know all about their special fields. He 
does not understand these departments thoroughly, or we would not 
hear of these specialties. The physician, however, should know 
more of dentistry than he does, and we should know more of medi- 
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cine. A man who has the education of the physician added to his 
dental education will make the best dentist, or, if you please, stoma- 
tologist. 

In regard to college graduates who fail to pass the State Examin- 
ing Boards, there are several reasons for that. While I was on the 
State Board of Mississippi, I can say that we passed about fifty per 
cent, of the applicants, but I am unable to say what per cent, of 
those who failed were graduates. I remember, though, that one 
year we did reject a graduate, and at the same time licensed a first- 
course student. His, however, was an exceptional case, as he had 
studied for a number of years with his father, who was a physician. 
By the requirements of our State law we have to pass on *' knowl- 
. edge and skill," — on merit regardless of diploma. 

It is a mistake to say that the entire dental profession is up to the 
standard which a few eminent men among us have attained ; but it is 
gratifying to our pride to know that there are even a few such men 
among us. At present I am studying medicine with a medical stu- 
dent, having been prevented by circumstances from completing the 
medical course which I began in Baltimore ; and I am continually 
realizing more and more what an advantage it is to have the knowl- 
edge that even a partial medical course has given me. 

I had the gratifying pleasure of being present at a private ex- 
hibition of Dr. Cryer's specimens. Among those present was a 
professor of anatomy in a medical college, — an M.D., his specially 
being, I believe, that of rhinology. 

It was extremely interesting to listen to Dr. Cryer's discussion 
with him of the specimens. The great majority of us, I am sure, 
could not so well have followed him right along into his own field as 
did Dr. Cryer. 

Dr. Cryer would make an impression in a medical association that 
the average dentist could not. 

Dr. T. C. West. I have studied medicine somewhat, and intend 
to keep it up, for I realize the great advantage it gives us. But be- 
fore undertaking the study of either medicine or dentistry, the mind 
should be cultivated to a certain extent. My position is that the 
average dental student is not capable, during the first year, of re- 
ceiving or understanding what is taught in the dental college. I 
know this from my own experience. When I went to the dental 
college I had been in the drug business, and had not been in a 
school for some years. I had to learn how to listen. The other 
boys could take in the lectures and talk them over. I could not do 
it. It was not until after the first course that I really began to learn. 
By that time my mental faculties were aroused and developed, and I 
was astonished myself to find how much more I could take in and 
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appropriate. The course was then only two years, and my first year 
was given to the development of my mind, and I had to accomplish 
in the second year all that I should have done in the two. I got 
through, but I don't see now how I did it. 

Dr. Marshall. The ground has been so well covered that I 
have nothing to add. I believe, however, that the average dentist 
knows more of medicine than the physician does of dentistry. I 
have in mind a case where a child, supposed to have a tumor on the 
jaw, was operated on seven times during eight months. The entire 
trouble was due to an alveolar abscess from a dead deciduous tooth.. 
The child was well three days after the removal of the tooth. In 
another case a lady was supposed to be dying from cancer — physician 
visiting her four times a day. The only trouble was that the duct of 
Wharton was stopped by tartar in the inferior teeth. When the 
tartar was taken off, there was no cancer. 

The Chair. This discussion is very interesting, but we are get- 
ting badly behind with the program. This session should include 
hygiene, pathology and therapeutics, histology, and microscopy. 
No proposition has been made to pass the subject, and it is not for 
the Chair to say so. There is no law giving him discretion to say 
when we have had enough. My only desire is to facilitate the trans- 
action of business, and to place the responsibility where it belongs in 
case we fail to reach all the subjects on the program, in which case 
we should have failed in the object which brought us here. There 
are rumors of excursions and other amusements, visits to the Fair, 
etc. , but I hope all of that will be postponed until after we have con- 
cluded our business. 

On motion, subject passed. 

DENTAL HYGIENE. 

Committee on Hygiene, — ^J. H. Durham,* Wilmington, N.C., Chair- 
man ; B. D. Brabson, Knoxville, Tenn. ; L. M. Cowardin, Rich- 
mond, Va. ; W. J. Morrison,* Nashville, Tenn. ; T. M. Hunter,* 
Fayetteville, N. C. ; J. N. Jones,* Jacksonville, Fla. ; C. L. Stock- 
ton,* Newark, N. J. 

Dr. R. C. Young, Anniston, Ala., read the following paper : 

CAN THE DENTINE BE REACHED THROUGH SYSTEMIC 

TREATMENT ? 

In presenting this subject I have no new ideas to advance, but 
hope, rather, to be instructed by any discussion that may haply be 

* Absent. 



78 SOUTHERN DENTAL ASSOCIATION. 

called forth by this feeble effort upon a subject which has been most 
forcibly brought to my notice time and again. 

That the human teeth do undergo structural changes must, I am 
sure, be a familiar fact to all of you who have had any lengthy asso- 
ciation with these organs. Teeth that at one time are strong and 
dense, almost defying the keenest temper of an instrument, will at a 
later period appear soft and chalky, without any apparent derangement 
of the general system. Here I do not refer to pregnant women. 

This condition is mostly associated with those who subject them- 
selves to close mental application, straining to its utmost the working 
power of the brain. 

I have been informed that among the upper class of the English, 
after a ** season" spent in London, the social Mecca of that ** little 
isle,*' where all go to offer themselves — mind, soul, and body — at 
the shrine of fashion, presided over by that most relentless despot, 
Madame Grundy, who calls for herculean efforts mentally and physi- 
cally, leaving but scant store of either, when the season is over and 
these devotees return to their out-of-town homes to recuperate, their 
teeth are found to have undergone a marked deterioration ; nor is 
this from neglect of them, for such people are not guilty of this sin ; 
this same condition prevails among us in a greater or smaller degree, 
as the case may be. 

I see now in my mind's eye two cases : one a prominent lawyer, 
whose teeth I have had in charge for some years ; they were well de- 
veloped, hard, and flinty, with but little caries. Some six months 
later to a previous sitting I found his teeth so markedly softer, with 
several cavities of decay, that I called his attention to this, asking of 
his general health and habits, both of which he assured me were as 
good as usual, only that he had been working very hard, eighteen 
hours a day, for the past three or four months ; and we all know 
what close application for an ambitious, brainy lawyer means. The 
other, a young society lady, whose teeth were of a fair average 
quality, on her return home after a season spent in one of the gayest 
of our Southern cities I found that her teeth had softened to so 
marked a degree that she noticed it herself, and asked why this thing 
should be. In the city she visited, cistern water is used exclusively 
for drinking and culinary purposes. 

In the public schools of Paris the children are made to study ex- 
cessively hard ; their teeth suffer from arrested development. 

If, after long mental strain, the urine be examined, it will be found 
highly charged with the salts of lime (Flint). These may be drawn 
direct from the blood ; perhaps so, or perhaps from the osseous 
system. 

We know the teeth to be built of animal and mineral matter, we 
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know the per cent, of each ; but how they are combined or held to- 
gether has never been made manifest. Certain it is not mechanical, 
and there is no known combination of animal and mineral matter ; 
still we know the two to be held in close embrace. 

True, the teeth must be considered perfect structures, never under- 
going repair through any vital force, belonging to the same class as 
the hair and nails. 

I cannot believe that such a perfect working-force as nature would 
ever develop an organ and leave it without further care. There 
must be a constant supply of nourishment passing to the teeth. The 
tubuli are filled with a clear fluid, and are the media which carry the 
nourishing fluid, drawing it from the pulp, and possibly from the 
cementum. Though this may be a very limited supply, it is as essen- 
tial as it is limited, and must be rich with the principles necessary to 
the support of the organ. 

I have tried through all available sources open to me to find 
an analysis of the fluid contents of the tubuli, but so far I have 
been unsuccessful. I hope, however, for light from you on this 
point. 

The animal body may be beautifully compared to the city of 
Venice : The lungs and heart are the great market ; the aorta the 
grand canal ; the other arteries, veins, and capillaries represent the 
avenues, streets, lanes, and alleys of the great city. The blood- 
globules, red and white, are the gondoliers, with their gondolas 
thronging through them ; the cells the dwellings. The corpuscles 
receive their load from the market, stopping at each cell, where 
whatever the family needs is taken, and the little craft goes merrily 
dancing on its way to supply some other cell, until it returns empty 
to the market to be refilled. Sometimes the craft is shipwrecked, or 
lost forever ; but there are faithful builders at work, and the number 
keeps up, the hygiene-god permitting. 

But you say these gondoliers do not go into the dental tubuli : they 
are back alleys, dark passages, or suburban residences. Well, they 
do not go into the cells, either ; but they stop at the front door, or 
perhaps they live in New Venice, and have elevators ; anyhow, they 
get their supplies. But suppose there is a famine, or some powerful 
organ calls for a heavy supply, or makes a corner in the market, and 
the supply cannot be met ; then something must suffer if the supply 
can' t be had or the corner broken. 

Yes, yes ; that is the problem. Can we reach the poor, starved 
suburbans by administering through the alimentary canal to their 
wants ? 1 think so. Now, you say they need salts of lime, phos- 
phates, and magnesia, and unless these earthy salts pass first through 
nature's laboratory they cannot be assimilated, or that a hundred 



8o SOUTHERN DENTAL ASSOCIATION. 

times as much as they need is taken through the regime of common 
diet. Let me quote you from a work of Garretson's : 

^ * One thousand pounds of whole wheat grain contains one hun- 
dred and fifty- six pounds of muscular matter, twenty-five pounds of 
fat principles, one hundred and seventy pounds of bone matter. 
One thousand pounds of fine flour, one hundred and thirty pounds 
muscular, twenty pounds fat, sixty of bone principle. Accordingly 
the whole grain is one-half more nutritious than fine flour ; it also 
shows the great proportion of bone material, that is earthy constit- 
uents, contained in the bran on less than seven hundred parts out 
of a thousand, or a little more than two-thirds of the whole. The 
weight of the bran, or outer coating, would therefore, in the common 
superfine flour, constitute the ofifal, weighing only five and one-quarter 
pounds to the barrel of flour, while the ordinary weight of offal is 
from sixty-five to seventy pounds. Now if we estimate the earthy 
constituents to be two-thirds of the ofial or bran, we must consider 
that there is an actual loss of these important constituents which 
might be reserved in every barrel of flour of forty pounds. 

'* If we estimate a half-barrel a year to each child, — and this is only 
four or four and a half ounces per day, a very small allowance, — we 
find that the child is deprived of twenty pounds of bone- and tooth- 
forming principles, and this is done by the use of such flour as most 
families use ; even the oatmeal, unless that of Scots, is deprived of 
its outer coating.'* 

As an example or illustration of the want of nutriment princi- 
ples in com meal, I may here allude to the effects I have seen in the 
West Indies, where, in a dearth of provisions, corn meal was sub- 
stituted. Corn meal, salt herrings, and fish were fed exclusively to 
them, and the effect was that the people lost all their natural 
strength, at the same time becoming fat and bloated, and inclined to 
dropsy. This was not the effect of inactivity, for the people were 
actively engaged in road-making and trimming hedges, consequently 
in healthy and exhilarating employment. 

Domestic animals fed on corn get a sufficient supply of the mineral 
salt from hay, etc. Now, you see we do not get what we were in- 
tended to have, and, verily, a monument should be erected to the 
old miller in the story book, who ' ' heated himself in grinding bones 
to mix with his flour, and so, through over diligence, he brought a 
fever on himself and died.*' Oh, blessed miller, why did you not 
leave a long line of your craft ? I am firmly convinced that great 
benefit is to be derived from the administration of phosphate of lime 
in cases where we know it is needed, and if put in the stomach it will 
be assimilated whether it has gone through nature's laboratory 
or not. 
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Few people will eat brown bread, or the cereals, as nature intended, 
and the persons who need them most are generally the ones with 
little appetite ; you might as well offer a sick person a pint of some 
decoction, or infusion, when better results would be had from a grain 
of the alkaloid of the required drug. 

In the Dark Ages, persons were tortured most horribly by with- 
holding chlorid of sodium from them ; food of good quantity and 
quality was given them, but the salt withheld. Chlorid of sodium is 
not a product of nature's laboratory (in this sense), and yet is assim- 
ilated. Mercury, iron, and arsenic are not from nature's laboratory 
in the sense considered, still I don't think any one will doubt that they 
are assimilated ; then why should not lime in the shape of lime-water, 
or phosphate from the syrup of the lacto- phosphate of lime ? I think 
a very happy compound, when our patients are run down and need a 
general toning up, will be found in syrup of hypophosphite of lime. 

The discussion of the paper was, on mc^ion, postponed until the 
next day, and the Association adjourned. 



THIRD DAY, NOVEMBER 7. 

Thursday morning was devoted to clinics, and the afternoon to an 
old-fashioned Georgia barbecue. 

The Association was called to order at 7.30 p.m. ; the President in 
the chair. 

The Chair. Discussion of the subject of dental hygiene is now 
in order. 

Dr. G. F. S. Wright. I did not hear the paper, but I hope it 
will receive a full discussion, as Dr. Young's views are generally well 
considered. 

Dr. J. Y. Crawford. Dr. Young is always present at our meet- 
ings, and always contributes to the program. I congratulate him on 
the work he has done. I wish to emphasize one point in particu- 
lar, in dental hygiene, and that is the importance of cleaning the 
mouths of patients as it should be done. It should be done thor- 
oughly, from one end to the other. All diseased conditions should 
be removed. My suggestions usually do not receive unanimous 
assent, but I hope you will all unite with me on this point. The 
united indorsement of the whole profession on certain points would 
have great moral force, and would be far-reaching in carrying con- 
viction to the public mind . We often come in contact with patients 
whose teeth are very dirty, and it is our duty, though not a pleasant 
one, to enlighten them on this point, especially those having the care 

6 
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of children ; for it is of the very greatest importance that a condition 
of cleanliness should exist previous to the eruption of the first per- 
manent teeth ; that there should be no disease in the mouth at that 
time. I do not believe that the diseases of the teeth are contagious, 
but I do believe that it is highly, intensely infectious. As a student 
I was not taught that there was any practical difference between con- 
tagion and infection, but we recognize the difference now, and I do 
believe that there is in the septic matter lodged in diseased deciduous 
teeth that which induces decay of the permanent teeth, and therefore 
we ought to insist that our patients bring their children to us before 
the eruption of the first permanent tooth, that we may eradicate all 
disease of the mouth ; otherwise we will not be responsible for the 
future treatment of those children. If we would all unite on this stand, 
great good would result. Of all the injurious results of diseased con- 
ditions in the human race, there is no one so disastrous, so destructive, 
as that which follows the premature loss of the first four big jaw- teeth. 
It is more disastrous in its results than any disease that can be named, 
and all due to the diseased conditions preceding their eruption. I 
know that I subject myself to criticism in speaking so strongly, but 
I mean every word I say. There are more broken hearts, more 
desolated hearth-stones, more unfortunate females, — a burden to 
themselves and their families, — as the result of diseases of the ali- 
mentary canal, of phthisis pulmonalis, all of which could have been 
avoided by the eradication of diseases of the deciduous teeth, leading 
to the loss of the first permanent molars. 

Dr. Wright. It is my misfortune not to have heard the paper 
under discussion ; but I wish the last speaker had gone further, and 
said that we should in all cases clean the teeth before doing anything 
else for the patient, except, perhaps, some necessary extraction. 

Dr. T. C. West. In the treatment of children's teeth the greatest 
trouble is to get hold of children in time to treat and clean their 
teeth. Parents as a rule keep them away from the dentist until they 
are actually suffering from the toothache. It is a continual surprise 
to me to see how ignorant parents are in regard to the eruption of 
the permanent teeth. I recently had a college professor in my office, 
and this subject came up. I asked him if he knew whether his 
scholars had tooth-brushes. He said he was ashamed to acknowl- 
edge it, but he had never given the matter a thought ! Within the 
last few days I have succeeded in interesting the principal of a girls' 
school in the matter, and she has invited me to talk to them on oral 
hygiene. I believe, if we could get our school- teachers interested in 
the matter, much good could be accomplished. My two little chil- 
dren come home and tell me what they learn in the kindergarten. 
They are much interested in what they are taught there ; and if the 
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primary principles of oral hygiene were inculcated at that age, great 
benefit would result. For the higher grades it should be introduced 
into the text- books. I am working on that line in my town ; and I 
think, if each one of us would do what he can in that direction, 
beginning with the school-children, much good could be done. 

Dr. R. C. Young. We all realize the importance of the tooth- 
brush and floss silk in removing remnants of food, etc., but I go a 
little further. Before cleaning the teeth I use the litmus paper, and 
show the patient the condition of the oral fluids. It is surprising to 
me in what a large proportion I find acid conditions, — not necessarily 
from the presence of food about the teeth, but often from conditions 
lying farther back ; perhaps after fevers — in one case after typhoid 
fever six months previous. Dr. Black says that all teeth have the 
same average per cent, of lime- salts, but I do not see how that is 
possible. I have seen teeth so hard that sparks would almost fly, 
under the instrument, and others that are so soft and chalky that I 
believe they would make a mark on a blackboard. I cannot believe 
that there is the same amount of mineral matter in teeth that vary so 
widely in character. It is not reasonable. We all recognize changes 
in the physical structure of the teeth, — teeth that are at one time 
dense and hard, are later found to be softened. What is the cause ? 
The patient realizes the difference. A young lady recently came to 
me after a very gay social season. I found her teeth soft in structure. 
I put her on lime-water and the syrup of lacto-phosphate of lime, 
and there is evidence that it has benefited. It seems to be taken up 
and used in the dentine, restoring it to natural good condition. If 
the system can assimilate the lime-salts from the cereals, — nature's 
laboratory, — why not just as well from other sources? The lime- 
salts are the same. It is the duty of every dentist to get his patients 
interested in these things, and to educate the people. Make demon- 
strations, show them sections of a tooth, and let them recognize the 
different parts of a tooth. Show them the acid condition of the 
mouth as proved by the litmus paper. Then put them on Phillip's 
milk of magnesia, and after a few weeks show them the difference. 
It is our duty to antagonize these acid conditions, or our operations 
will be useless. 

Dr. L. M. CowARDiN. I would like to hear the views of others 
on one point taken, — that the teeth are capable of retrograde meta- 
morphosis through the circulation. I accept the statement that they 
may be hardened through the internal deposition of calcic salts ; but 
when a tooth is found soft, it will be found hardest nearest the pulp- 
cavity. It softens from without inward, while it hardens from within 
outward. Under artificial conditions of diet and civilization we do 
find the teeth softened and wasting away. 
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I agree with Dr. Young as to the importance of testing the hygienic 
condition of the mouth, but the most important period in dental 
prophylaxis is at a period when the dentist is ignored. The ameli- 
fication of the second dentition begins before we have any control in 
the matter ; we cannot get at the child just about when it is born. 
Departures from normal diet often begin very early. The child can- 
not make normal teeth on abnormal diet. The stomach is stuffed 
every hour in the day, and instead of getting chops and eggs and 
milk it gets cake and candy. This is not normal food for tissue* 
buildino^. Parents rely on their physician in these matters, and the 
medical profession must be educated so that we can get their support 
in the cradle. 

Dr. Young. If what I have described is not a physiological 
process, what is the advantage of dieting? 

Pr. CowARDiN. To assist nature in building up the tissues, by 
furnishing the proper materials. This is physiological. Through 
the proper food we furnish the material for building up normal tooth- 
structure. Bat retrograde metamorphosis is another question. 

The Chair. The discussion has ranged from hygiene over 
pathology, therapeutics, microscopy, and other subjects on which 
we probably have papers to be read. If such broad latitude is de- 
sired in the discussions, it would be better to have the papers read 
first, and they can then be discussed from all standpoints. 

On motion, the subject was passed. 

DENTAL CHEMISTRY. 

Committee on Chemistry, — L. D. Carpenter, Atlanta, Ga., Chair- 
man ; A. A. Dillehay,* Meridian, Miss.; S. P. Sharp,* Knoxville, 
Tenn. ; R. C. Young, Anniston, Ala.; L. Augspath,* Little Rock, 
Ark.; Morgan Adams,* Sardis, Miss.; D. R. Stubblefield,* Nash- 
ville, Tjenn. 

Dr. L. D. Carpenter. As Chairman of the Committee on Chem- 
istry, I will say that I have not heard of any papers on the subject, 
and would suggest that the discussion of Dr. Young's paper be 
extended to cover this branch, as it quite covers it. 

The Secretary. I have just received the report of the Com- 
mittee on Operative Dentistry from the Chairman, Dr. Barton, of 
Texas, and also a paper from Dr. Boozer, of Columbia, S. C, in- 
tended for the Committee on Dental Education. 

On motion of Dr. G. F. S. Wright, the papers were ordered read 
by title and referred to their respective committees, the subjects hav- 
ing been passed. 

* Absent. 
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REPORT OF COMMITTEE ON OPERATIVE 

DENTISTRY. 

Operative dentistry brings us directly to the point where our pro- 
fession must meet the demands of the people present and to come. 

This report therefore will attempt neither a history nor a review 
of operative dentistry, but merely to indicate some point where dis- 
cussion may develop the best means and methods whereby our work 
may be accomplished. The inspiration for all the wonderful achieve- 
ments of this age has been for the most part derived from organiza- 
tion reports and discussions. 

Dentistry, being a young and practical profession, progresses 
rapidfy beyond its literature, and must needs look to the present for 
the help and resources which are to avail for further development. 
In dental technics, that which characterizes the down-to-date dentist 
and makes him the man of value to his profession and to his own 
people is thoroughness, — a painstaking, persevering purpose to 
through and through meet and complete the case. 

Could dentists the world through resolve themselves into a school, 
constitute conscience a minute-man who should walk, and be ever 
present to prompt in every preparation, and work that it be yet a 
little more thorough ; that however trivial or difficult it be not 
slighted, — then would dentistry be a profession neither wanting nor 
waiting for recognition, but would be known and read of all men. 

To begin, then, at the root of the matter. In view of all the recent 
writing and discussion and experiment in treating and filling root- 
canals, ought not our materials more rapidly classify, so that we may 
not practice and teach principles and methods more or less contra- 
dictory ? 

It is not all very well to teach that any antiseptic treatment will 
avail, or any filling- material answer for root- canals, if only the work 
be well done, when we know that in order to obtain permanent 
good results some antiseptic, such as carbolic acid, campho-phenique, 
and the like, by reason of their evanescent nature, cannot remain, 
but must leave a vacuum which invites the inflow of fluids or gases 
through the apical foramen. This exchange of the unstable anti- 
septic for that which is or will become septic, often occurs, and is 
always a menace to the tooth. Asepsis at and within the apical 
foramen, under the peculiar conditions and liabilities pertaining 
thereto, can only be maintained with any satisfactory degree of cer- 
tainty by an antiseptic which has the quality to remain a permanent 
antiseptic. The close, discriminating mind must consider carefully 
and adopt or devise a treatment for the apical space which has the 
physical and therapeutic qualities to best meet the case. It was 
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facetiously moved, a few years ago, by one of our members who in 
mental acumen and skill stands high, * ' that the subject of root-filling 
be passed for thirty-nine years." Gladly would we all dismiss in- 
definitely from our own experience and observation the occurrence 
and recurrence of pathological conditions resultant from our own 
work and that of others, but right here at the apex of the pulpless 
root is critical work for us all. Here reputation is made. Here rep- 
utations fade. It is probable that all essentially porous fillers as 
chloro-percha will be abandoned. Perhaps melted sulfur will take 
its place, or salol. If wood points are used for extremely difficult 
positions where neither gutta-percha nor cement can be carried, will 
not the discrimina be against porous or perishable woods and in favor 
of such as resinous pine or Bois d*arc? 

In the preparation of cavities of decay educated dentists are more 
and more conservative in methods, and considerate of pain inflicted. 
The better class of patients are being educated to know that sensi- 
tive dentine rendered irritable and painful by exposure to outside 
influences for which it was never designed needs protection, and 
that protection rather than decoVation is the rational way to treat 
carious cavities. As when the cuticle is destroyed the exposed subcu- 
taneous tissue becomes irritable and painful, demanding protection, 
so also with the dentine when its natural protection is destroyed. 
Protection should be the predominant idea in filling sensitive teeth. 
Gold is to be preferred when it can be so used as to afford sufficient 
protection against recurrence of decay and consequent loss of tooth- 
structure. 

But if gutta-percha or cement will better afford the needed protec- 
tion, then use it, even though it be necessary to repair it or replace it 
later. People are not required to wear wood or iron shoes because 
leather will wear out. 

In the management of children's teeth, prevention and protection 
summarize our work. Nitrate of silver applications are very advan- 
tageous in preventing progress in caries. 

W. J. Barton, Chairman, 

PUBLIC OPINION vs, DENTISTRY. 

Mr. President and Gentlemen of the Southern Dental 
Association : 

If you will not judge from this that I am a two-sided man, I shall 
take the cases of these opposing clients and present to you, gentle- 
men of the jury, the evidence and arguments of each. In order to 
make a clear statement of the case, I shall have to mention much 
that you already know, for which I hope you will excuse me. 
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The plaintiff in this case would show cause why the defendant is 
an impostor, and would enter the indictment upon the ground of 
"obtaining money under false pretence.** 

Evidence. Statement : 

Mr. Public Opinion, having been duly sworn» deposes and says : 
''In the month of September, 1886, I called at the office of Dr. 
Dentist with an aching tooth which had kept me awake nearly all 
night. I told him I hated to have it pulled, and asked him if he 
thought it worth saving, to which he replied, ' Yes, you ought by no 
means to lose it, as it is an important tooth.* He put some medicine 
in it, and it felt better, and soon I was in a good humor. Thus en- 
couraged, I picked up a big heart and decided to have all my teeth 
fixed up, and asked him to examine my mouth and tell me what it 
would cost. 

* ' After a thorough examii^ation. Dr. D. said he could save my teeth, 
and the expense connected therewith would not be great ; said there 
would be some eight or ten cavities at an average cost of about two 
dollars each. Of course I thought this would be better than losing 
my teeth ; but as I had heard that dental work was very painful, I 
asked him if he thought it would hurt much, to which he replied, 
* No, not unless they would go to the nerve, and in that case I will 
devitalize the pulp' (or do something) 'so it will not hurt much.* 
Then I wanted to know how long it would take, as I was working 
for a salary and lost time was charged against me, — a matter of great 
importance to a man of family. He replied, ' About four or five 
hours, as it might take three or four sittings.* I wanted to know if 
he would take in my dinner-hour, to which he replied that he would, 
and that in case of emergency he would do some of the work on 
Sunday. Believing him to' be an honest man, and one who from 
these assurances seemed inclined to accommodate his patients all he 
could, I made an engagement with him for the following Monday at 
eleven o'clock. He said he had engagements for a week ahead, but I 
saw him loafing on the street several times during the week. I had 
touches of toothache several times, but did not want to disturb him 
while he was at work for some one else, so I toughed it out until 
Monday. As the clock struck eleven, I ascended the stairs that led 
to his office, but found him busy ; so I quietly waited in the hallway, 
thinking he would soon be through. After I had waited ten or fifteen 
minutes, I walked to the door again and looked in. He was still 
working away. Then I knocked. He looked up, and said, ' Come 
in.' I did, and looked around until I found a vacant chair, and sat 
down. After about five minutes, I asked, ' Doctor, how long until 
you will be ready for me?' and he said, 'Just wait a few minutes.* 
After waiting at least fifteen minutes, he came to me and asked if I 
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would not excuse him to-day, as these were some patients who did 
not have an engagement ; but as they had come a long distance, he 
did not like to refuse to do their work, as it would necessitate their 
coming again. I told him Certainly. Then he said I might come 
the next day at my dinner-hour, which is from one to two. I 
thanked him, and hurried back to the store, almost glad I had 
escaped the torture, but sorry I had lost nearly an hour from my 
work. On Tuesday I was very hungry, and thought I had better 
get a lunch, and stopped in a restaurant, which made me about 
twenty minutes late. He was gone. After waiting awhile, he re- 
turned, and said he had given me out and had gone for a lunch, as 
he had an engagement at two and wanted to get back in time. He 
seated me on his chair, and in a few minutes was gouging away at a 
rate that would make your head swim, when all at once he struck the 
nerve and I jumped out of the chair. He told me that was all right ; 
he just wanted to expose the nerve so the medicine would act. The 
thing was hurting ; but he put the medicine in and packed it, I sup- 
pose so it wouldn't come out. It worried me off and on all evening, 
but I kept thinking it would soon pass off. I was tired and sleepy, 
and retired about nine o'clock. I tried to sleep, but I couldn't. 

"It kept getting worse until I had to take out the stuff he put in. The 
next day when he looked at it, he was very indignant at my having 
interfered with it. But I thought it was my tooth, and that I had a 
right to do what I pleased with it. Then he commenced boring with 
that machine, and it wasn't long until he had struck that nerve again. 
I told him that he was right on the nerve, but he kept punching at it 
until I finally had to tell him I couldn't stand it any longer. He 
said, well, he would make another application, and that I could come 
back Saturday about ten o'clock. I got there only a few minutes 
late, and found him busy. He looked at his appointment-book, and 
asked me if I couldn't come again in the afternoon. I told him no, 
that Saturday was a busy day with us, and that it would be impossible 
for me to get off any more that day. He again looked at his ap- 
pointment-book, and I suppose found that he had engagements for 
the first part of the week. He looked at me rather seriously, and 
said that medicine should not remain in there too long, and that 
under the circumstances he thought I had better come down Sunday 
morning about ten o'clock. I said all right, if he thought best I 
would. I was promptly on hand, but no answer came. I continued 
to bang on the door, and after awhile I heard some one stirring 
around, and soon Dr. D. made his appearance about half dressed. 
He opened the door and looked at me with astonishment. After I 
told him I had come to have my teeth fixed according to appoint- 
ment, he said, * Oh yes, you must really excuse me, but I have over- 
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slept myself. * I told him certainly, and that I would wait until he could 
go and get some breakfast. He said, * No, that would be all right/ 
and soon he was at work. We got along fine for awhile, but it wasn't 
long until I could feel it when he would run a small drill up in certain 
places. After a while he took a little needle-like thing somewhat 
roughened with little sticky things on the side, and ran way up in my 
tooth. This was the worst of all, and I thought die I must. Every 
time he would move it, it seemed that the pain would shoot all through 
my body. Then I began to think how I had missed church, and that 
I was suffering for it like the little boy going hunting and getting shot, 
or fishing or bathing and getting drowned, and I wished I had never 
seen a dental office, especially on Sunday. Then I began to detect 
the odor of whiskey on the doctor's breath, and I realized why he 
looked so stupid when I first came in, and I began to fear that in that 
■condition he might do my teeth and mouth a great injury, so I began 
to move as if it hurt me worse than it really did so he would stop, but 
he wouldn*t. He just pushed that needle up until I had to jump. 
At this something seemed to break loose, and he said he had gotten 
the nerve out. I was glad to hear it, and watched him quite curiously 
getting ready to fill it. I noticed him get a little lamp and heat some 
kind of an instrument over it, but I had no idea that was going into 
the root of my tooth. It did though, and such frying and sizzing you 
never heard, and it hurt too. He said, just keep still and it will soon 
be over with. It felt uncomfortable even after it was filled, but he 
assured me that it would be all right. This finished, he asked me to ex- 
cuse him, as he had worked hard all the week before and needed rest. 
I was glad to get off. After working several days until near the end of 
the month, one day he announced that my work was finished. I 
thanked him, and told him to send the bill. The first of the month it 
came, and was as follows: To dental services rendered, thirty-five 
dollars. I told him I was a little surprised, as I did not expect it to 
be over twenty dollars. He said there was a good deal more work 
than he had expected, but that he found it necessary in order to save 
the teeth, and so I paid him. 

** I made up my mind then I would not go to a dentist again until I 
had to, for I knew I could not afford such as this very often. I got 
along all right until the winter of 1888, when one cold damp afternoon 
I began to feel something that I recognized as my old enemy, the 
toothache. As it was not so very severe, I thought I would try to 
stand and wear it off. At night it grew worse, and nothing I could do 
would relieve it. After pacing the floor until after midnight, I finally 
became so tired that I threw myself across the bed and soon fell into 
a troubled sleep. In the morning when I awoke the pain was almost 
gone, and I went to work as usual. During the day I felt slight 
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twinges of pain, but thought it hardly necessary to call on the den- 
tist. At night the tragedy was repeated, and in the morning the 
pain had nearly subsided again. I said. Old 'fellow, you shall not 
fool me any more ; so the first opportunity I called on Dr. D., and 
told him what I had suffered. He said he was afraid that if I was 
not careful I might have an abscess. This frightened me, and I told 
him to go ahead and do something for it. He said he had an en- 
gagement in a few minutes, but if I would take a seat on his chair 
he would do something for temporary relief, and put something 
brown on the gums that burnt like fury, — I think he called it paint- 
ing. Well, it really felt better, and during the afternoon I was busy 
and forgot about it until time to go home. I went by the doctor's 
office and found it closed. As the tooth was not paining me much 
I thought it would be all right, and retired soon after supper. Some 
time in the night I awoke with a severer pain than ever, and could 
get no relief until my wife warmed a piece of flannel and held it 
to my jaw. I was finally quieted enough to drop oflT to sleep. In 
the morning I called at the doctor's office, and he drilled up into 
that tooth and said he found the nerve in a dying condition. After 
he had punched at it and hurt me as much as he could, he put some- 
thing in it and told me to come back the next day. I did, but he 
said it was not ready to fill yet. He examined my other teeth, and 
said he found several other cavities that ought to be filled imme- 
diately, — in fact, that I had waited too long already, and that was 
why this one had ached. I told him I was a poor man and could not 
aflford to be spending so much money on my teeth, and that was why 
I had put it off. The doctor said this was poor economy, as it would 
take more time and material than if they were taken in time. I 
thought to myself, Yes, you dentists will find holes in a fellow's 
teeth no matter how often we go to you, but I didn't say so. After 
arguing for some time I consented to let him fill them. I think he 
was treating that tooth about six weeks. He filled it and the other 
teeth, and when the bill came in it was twenty- five dollars. It was 
just after Christmas and I could not pay it all, so I gave him five 
dollars, and asked him to send it in again in about a month. I had 
sickness in the family, and it was several months before I could get 
that bill paid up. 

" I got along splendidly until the summer of 1890, when I had a 
spell of malaria and typhoid fever. I was sick for two months, and 
when I got up I found my teeth in a terrible condition. As soon as 
I was strong enough I called upon Dr. D., and he said it was due to 
the medicine I had taken, and after a careful examination advised 
me to have some of them extracted and a bridge put in. He ex- 
plained to me what it was and that the cost would be about fifteen dol- 
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lars per tooth. I told him there was no use to talk about it, for it was 
more important for my wife and children to have bread than for me 
to have my mouth full of teeth and nothing to eat on them. He 
said there was nothing to be done but to have them pulled out and a 
set put in. I wanted to know how long I would have to go without 
teeth. He said it would take about six or eight months, perhaps 
nine or ten, if I wanted to wait until the gums had thoroughly 
shrunk.. He said he could make a temporary set to wear right 
away, and a permanent set later. That struck me, as I was behind 
on doctors' bills, medicine, etc. He told me that most dentists 
charged the regular price, twenty-five dollars, when they made a tem- 
porary set, and made the permanent set cheaper, but as I had been 
rather unfortunate he would charge only twenty dollars now, and 
twenty dollars when he made the permanent set. I knew that it 
would not do for me to appear in public without teeth, and thought 
this the best I tould do. Mind you, I had paid him sixty dollars 
already to save my teeth, and yet they had not been saved. Twenty 
dollars more would make eighty dollars, and then twenty dollars for 
the permanent set would make one hundred dollars in about five 
years, and after all I had to wear false teeth. Suppose a man had a 
family of four or five children, how could he expect to keep up their 
teeth at this rate? No, sir, dentistry is for the rich; a poor man 
cannot afford it. Hereafter I shall advise any one who has to work 
for a living to have their teeth pulled as soon as they ache, and when 
they get them all out have a set made.'* 

The plaintiff in this case considers that he has spent sixty dollars 
to no purpose through the misrepresentation of defendant, and sues 
for the sum of one hundred and twenty dollars. Plaintiff furthermore 
claims that time lost from work amounts to as much or more than 
price paid on teeth, and there seems to be good ground for com- 
plaint ; but now let us hear the other side. 

Dr. Dentist, being duly sworn, says : *'At the time of plaintiff's 
first call his teeth were in fairly good condition, except a few that 
were decayed to the nerve. His teeth seemed to be good and hard, 
and nothing but carelessness could have caused them to decay, 
except while he was sick, and then the rapid decay was due to the 
effects of strong acids prescribed by the attending physician, and for 
which I am no more responsible than you. As to my consuming his 
time, that is no more my fault than his. I had had so many cases of 
just such fellows who never cared for their teeth that I did not know 
but what he would be like the rest, and as soon as he was relieved of 
pain would forget all about his tooth, me, and the engagement, so I 
could not afford to lose a good cash job of work for an uncertainty. 
I explained it to him, and he seemed satisfied. No, *he failed to keep his 
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engagements as often as I did mine, and he has no right to complain. 
I did some difficult work and consumed a great deal of time on his 
teeth, and it certainly was not my fault that they were not saved." 

Gentlemen of the Jury : 

The defendant in this case has shown that plaintiff came to him 
and engaged his services. No definite price was agreed upon, as 
often in such cases it is impossible to know exactly the amount of work 
that would be necessary. Plaintiff paid the bills when presented, and 
there is no law to recover said amount. 

Fellow-members, my object in presenting these matters in this 
shape is to impress upon your mind the prevailing opinion the public 
generally has in regard to dentistry, and to urge the importance of 
the profession doing something to correct these erroneous ideas. 
The public is ignorant not only in regard to the justice of fees and 
the difficult character of the operations a dentist is called upon to 
perform, but they are ignorant in regard to the weightier matters of 
the care of the teeth and the importance of the dental organs in 
digestion, assimilation, and the welfare of the human race in general. 
No one who keeps his eyes open can deny the fact that the teeth of 
the children of to-day are worse than those of a generation ago. 
How can this be remedied unless we educate the masses in regard to 
these matters? I know the most good is accomplished by quiet 
talks at the chair, but we need something that is more far-reaching 
in its effects. Several pamphlets have already been gotten out, and 
great good has been accomplished. Let us not be satisfied with 
this, but arrange for the publication of literature that can be spread 
broadcast over the land, so cheap that the poorest can obtain it. 
Tracts, application to particular classes or particular ages, have been 
suggested, and I heartily indorse these, as they are more apt to be 
read than something that is too long and not to the point. Perhaps 
some of you may say it is not our business to take hold of a matter 
of this kind. I know of no better way than for the Southern Dental 
Association to take in hand the erection of a fitting memorial to 
Chapin A. Harris, the father of dentistry, and instead of placing a 
monument where it will be seen only by comparatively few, to estab- 
lish a publishing house to be known as the Chapin A. Harris Publish- 
ing Co. , for the purpose of issuing tracts for free distribution, if we 
are able ; if not, at a nominal cost, so that the dentist in each com- 
munity can purchase them and assist in their distribution. Later a 
book might be issued for use in the public schools, and who can esti- 
mate the good that would be accomplished ? Is there a member 
among us who would be so stingy and mean as to refuse to con- 
tribute to this noble cause ? If so, then he does not deserve the 
name of dentist in this latter part of the nineteenth century. 
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Doctor, — a teacher, — should not he be willing to help to teach the 
people from whom he receives the fees that allow him to subsist ? 
Yes, every one will contribute, and most of us liberally, and you 
will have no trouble in finding members of the profession who will 
gladly devote part of their time to writing articles and furnishing 
manuscripts for publication. Let us come forward and prove that 
we are worthy of the name we bear, and show our appreciation of 
that grand old man who has done more than any one else to elevate 
the standard of dentistry. 



PATHOLOGY AND THERAPEUTICS. 

Committee on Pathology and Therapeutics, — T. H. Parramore,* 
Hampton, Va., Chairman; L N. Carr,* Tarboro, N. C; G. J. 
Friedrichs,* New Orleans, La.; E. G. Quattlebaum, Columbia, 
S. C. ; J. G. Story,* Dallas, Texas ; J. C. Wilkerson,* Selma, Ala. ; 
J. H. Marshall,* Chicago, 111. 

Dr. G. F. S. Wright. The. subject of hygiene is so far-reaching 
that it has headed off therapeutics and other branches, and I move 
that the discussion of Dr. Young's paper be resumed and extended 
to cover this branch also, as the committee has nothing to offer. 

Dr. W. E. Walker. As no provision has been made in the 
program for incidents of office practice, I will, if permitted, relate a 
case which can properly be discussed under either of the subjects 
above named. In the summer of 1895 a patient presented, a young 
girl of fifteen, who had only been to the dentist once before, having 
had, in the winter of 1893-94, eight cavities filled, some with gold 
and some with cement. 

She had lived a free, healthy life in our seashore town until last 
winter, when she was confined in a New Orleans boarding-school. 
This summer I found secondary decay around two of the gold fill- 
ings and forty- seven new cavities, making forty- nine cavities, which 
I filled with gutta-percha and oxy phosphate. None of the cavities 
were very deep, but presented the characteristics of what is known 
as * * rapid white decay' ' ; the teeth were also very sensitive. 

She is growing rapidly, and does not appear to be as strong as 
before she started to school. I put her on Phillip's milk of mag- 
nesia, with instructions to continue it while at school this winter. I 
am at a loss to understand the reason for such rapid destruction of 
her teeth. With her new school-life there was, of course, more 
mental activity than she had been accustomed to, with less outdoor 
exercise. • . . . ^ 
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There had been no ** midnigfht suppers," though she tells me that 
the time allowed in which to retire was so short that she could never 
brush her teeth at night. 

Dr. S. C. G. Watkins. Nervous strain is one of the remote 
causes in such cases. Dr. G. H. Winkler, of New York, a gentle- 
man whom you well know and in whom I have all confidence, who 
is not one to be run away with by theories picked up on the high- 
ways and byways, has recently published a paper on the remarkable 
results obtained by the use of kreosotum (the homeopathic prepara- 
tion) in just such cases. After its administration he has found but 
two or three cavities where before he would have expected thirty or 
forty. He is enthusiastic in his belief in this remedy, especially in cases 
of rapid decay, and where the gums are hypersensitive and the saliva 
ropy. It is given for a certain time, then stopped, and then repeated. 
After a few weeks the mouth will be as sweet and clean as that of a 
new-born babe. 

Dr. B. B. Smith. It is a notorious fact that persons coming to 
Florida from remote sections of the country, California, Maine, etc., 
find that their teeth decay very rapidly. We have not located the 
cause ; there is not necessarily any change in diet, for they can eat 
as they choose. Is it the climate or the water ? The fact cannot be 
disputed that change of locality has this effect. 

Dr. C. L. Boyd. Persons going to New Orleans have complained 
of the same thing, and attributed it to change of water and diet. I 
have seen similar cases, though not so rapid and extreme. 

Subject passed. 

HISTOLOGY AND MICROSCOPY. 

Committee on Histology and Microscopy. — A. G. Fried richs,* New 
Orleans, La., Chairman; J. Taft,* Cincinnati, Ohio; C. V. Rosser, 
Atlanta, Ga. ; Jas. Chace,* Ocala, Fla. ; E. S. Chisholm,* St. 
Louis, Mo. ; J. H. Harris,* Baltimore, Md. ; W. C. Klatte,* 
Charleston, S. C. 

Dr. J. H. Boozer. Dr. Crawford has said that he did not believe 
all that was found in the books ; that books are as liable to be wrong 
as individuals. I have taken the liberty of differing from them 
myself. 

Dr. Boozer then read the following paper : 

* Absent. 
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THE CONTENTS OF DENTINAL TUBULI ; THE ACTION 
OF MEDICAMENTS THEREON ; AND THE PHENOMENA 
OF PAIN. 

Undoubtedly under the above heading you will look for a discus- 
sion of all which may be designated as the great unknown in den- 
tistry to-day. After mastering th'is, there will be a higher unknown, 
for in no branch of the affairs of man do we look for, or even hope 
for, full knowledge ; if it should be attained, all inducements to 
great minds would be lost. They absolutely require fields wherein 
they can be of original service to man. 

The experiments surrounding the action of medicaments on tooth- 
structure, and especially on dead teeth, are sufficient to show the ob- 
scurity and doubt existing as to the contents of tubuli. Dr. Harlan 
and his sympathizers have laboriously tried to prove that coagulants 
form an obstruction to their own usefulness. Dr. Truman not only 
denies his hypotheses, but has endeavored to show that coagulants 
such as zinc chlorid may even penetrate a tooth, causing perice- 
mentitis. 

The action of cobalt and arsenic is not as yet understood. Dr. 
Herbst claims that with cobalt the coronal portion of the pulp may be 
killed and extirpated, leaving the stumps intact and alive, possessing 
sufficient vitality to nourish the whole remaining tooth. Dr. Bo- 
decker, in his late work, says that Dr. Herbst sent him a tooth which 
had been so filled for three years, and that he had extracted it for the 
purpose of correcting an irregularity. Dr. Bodecker prepared and 
made a close microscopical study of it, and found that the nerve 
stumps in the roots were alive, and that the dentinal tubuli contained 
the characteristic live fibrillae shown by the violet stain in its prepara- 
tion with chlorid of gold. This to Dr. Bodecker was positive proof 
that there were such bodies. 

Our ability to obtund sensitive dentine is still without scope, and 
affords quacks a very efficient and subtle power by which they impose 
upon the credulity of the people by advertising. By all honest men 
it is known that sharp instruments, dryness, heat, cold, and coagu- * 
lants are the best obtunders among those comparatively safe to the 
nerve. Dr. Miller, in his **Micro-Organisms," has shown us conclu- 
sively and beautifully how teeth are decalcified ; in fact, the phenom- 
ena of decay are satisfactorily settled for the present through the 
efforts of this school, of which he is the head, but they attempt no 
explanation of the contents of tubuli. Not being a microscopist, I 
have hesitated to advance an independent conclusion for fear of ridi- 
cule ; but after a careful study of the results obtained by our micro- 
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scopists, I have concluded that the microscope is principally valuable 
to prove conclusions that have been already suggested by experience 
and practical macroscopic study. When a man has strong convic- 
tions, strong will-power, and courage, he is surrounded by dangerous 
attributes for using a microscope ; for do we not always see that the 
results of their microscopic research are in exact line with their con- 
victions before they looked through one ? and when they thus see 
them they fearlessly and profusely illustrate their writings with it, for 
there is no one but a rival to deny his correctness : the great body 
have to stand and view this splendid battle of the giants. When I 
have finished this paper, I hope this benighting anomaly will obtain 
no longer, but that every man will see that there are great illusions as 
well as much wisdom in a microscope, and that they who have no 
rivals to overthrow are the natural arbiters between the giants to pre- 
vent them soaring too far beyond the nebulae of our capacity with 
untrammeled freedom. For instance. Dr. Sudduth sees that there are 
no lymphatics in the pulp of a tooth, and also that the dentine and 
enamel are formed by the odontoblasts and ameloblasts, and not at 
their expense ; Dr. Bodecker says there are lymphatics in pulp, and 
that the dentine and enamel are formed by medullary corpuscles, or 
by the breaking up of the odontoblasts and ameloblasts into medul- 
lary corpuscles ; and both produce illustrations proving what they 
see, and, taken separately, they seem unanswerable. Together they 
are a sorely-trying muddle, and produce much confusion, discourage- 
ment, and necessarily ignorance ; for will the laity not naturally con- 
clude that if those men can't find out the truth it is useless for me to 
try? I do not wish to be understood as being opposed to the use of 
the microscope, for I am possibly as profoundly appreciative of the 
vastness of the benefits it has conferred on the profession as any one. 
I only wish to show that without its use, but by studying the results 
of the research of the masters, we may be of as much use to the pro- 
fession and produce as great benefits as they do, by forcing them to 
remain within the domain of reason. They dwell too near the bor- 
ders of the miraculous, amid the seductive and fertile penumbra of 
creation, not to be in great danger of overstepping the line. At all 
times practical men were ever the solid guard of the world. Much 
of what should be scientific facts in our profession are now very vague 
and unsatisfactory outlines, and are due almost entirely to the lack of 
a settled theory concerning the contents of the dentinal tubuli. It is 
now generally accepted that they contain both a fluid and fibrillae of 
organized tissue capable of transmitting the sense of pain, and per- 
forming the function of carrying nourishment to and effete matter 
away from the calcified portions of the teeth. As regards the 
waste, I will contend there is no natural waste to the calcified portion 
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of tooth, and the whole is in the main erroneous. I will show it to 
be so from the writings of the founders of the theory. 

The tubuli of dentine and enamel, the canaliculi of cement, are 
filled with a highly-attenuated fluid pabulum or tooth-food. There 
are no fibrillae, and the plan of nourishment is — we will name it 
— vacumosis or suction. The teeth are fully formed as regards mor- 
pholoj§^y when they are altogether in place or the full growth is ob- 
tained, and have no waste, but continue to harden through life. 

The contents of tubuli are coagulated at death, and fill the tubuli, 
forming the barrier that is claimed to be formed by coagulants. Our 
first hypothesis then, is, that the tubuli contain a fluid which is very 
highly diffusible, and nothing else. The chemical composition of 
this fluid is composed of the lime-salts for calcification, cement, or- 
ganic material, and probably fibrinogen, which at death becomes 
fibrin. It is well known that the great law of the body is to be pre- 
pared to meet the emergency ; hence we find that this fluid not ohly 
contains the food, but its coagulating properties will help to repair an 
injury by forming thrombi. We will now take up the most important 
authorities on this subject. J. Tomes was the first to mention the 
fibrillae, and to call attention to certain rods found in dead teeth. 
Neumann discovered that Tomes' s fibrillae had a sheath that was very 
indestructible, and could be torn from the tubuli. Dr. Miller illus- 
trates these fibrillae, as torn from the tubuli, and speaks of the rods of 
J. Tomes as resembling casts of the tubuli, which in reality they are. 
Dr. Bodecker goes to great lengths to prove that there is living 
membranous tissue in tubuli, and shows a cut where the endings of 
nerve enter the tubuli, asserting that he believes it will be estab- 
lished that nerves (shreds) do enter the tubuli. 

His all-convincing proof of these phenomena is the stain of violet in 
the chlorid of gold solution, which he says is characteristic with pro- 
toplasm and living matter, and that there is pain. Now, as proto- 
plasm coagulates, it will stain, but show no reticulum, therefore it 
proves really nothing, — as he states, no reticulum ; and even if it did, 
there would still be the density of diflferent stages of formation of 
clot. He also shows that the interglobular spaces are much larger 
than the tubuli, but have the same contents, and that tubuli pass 
through just as though there were no interglobular spaces ; and when 
there is no interglobular zone, the tubuli of dentine bifurcate and 
anastomose with two enamel tubuli. Dr. Sudduth contends that the 
process of odontoblasts form the tubuli, and that there is no mem- 
brane entering them except the wall of process. This is also Dr. 
Black's theory, but they both assume in their arguments that there 
is membranous matter in the tubuli. Dr. Bodecker denies that the 
tubuli are formed from the processes of odontoblasts, because there 
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are no such processes ; the cells break up, he says, into medullary 
corpuscles to form dentine, as all other tissue is formed, and that 
the tubuli arise between them, having formed in them their fibrillae. 
These refer to all the other authors to prove their conclusions. 

Consensus of opinion, we see, then, would establish the fact ; and 
so it does until the fact is proven to be an error. The error that arises 
here is the attempt to prove that the teeth were subject to exactly 
similar laws regarding nourishment, waste, and sensation, as other 
portions of the body. Vascular tissue and tooth tissue are so dissimilar 
that it seems impossible for very great error to arise. Concerning the 
plan of their maintenance, there is of necessity a distinct individu- 
ality. The nature of the tissues demands it. The membranes, 
having their arteries, nerves, veins, and lymphatics, bone and tooth- 
structure, provide foramen, and sponge bone, and pulp with formative 
cells whose function is to prepare nourishment to enter the tubuli and 
canaliculi. 

What Tomes saw was albumen, protoplasm, pabulum, or prepared 
tooth-food, whichever you like. The substance during life was in a 
highly diffusible state, but at death coagulated, it requiring the heat 
of body and vital principle of odontoblasts to hold it in its natural 
state. The rods found in tubules of dead teeth are the salts of cal- 
cium of fluid, and Neumann's sheath is the organic material and 
cement. Dr. Truman, in a late Dental Cosmos^ speaks of the 
indestructibility of this sheath. Dr. Miller has shown that nothing 
but fire has any material effect on the organic matrix of teeth, except 
the soluble ferment of living organisms. The question now arises 
as to how it takes the form of a sheath. The coagulation naturally 
has the shape of the tubuli ; and when the calcic portion has been 
dissolved away, it still retains the shape, and it is very probable that 
the cement attaches itself to the walls. 

Later histologists do not now claim any disintegration in the mass 
if properly preserved in preserving fluid ; but if the nerve dies, the 
coagulant shrinks (the drying out of the water occasions that) ; and 
as the calcareous material gives it color, the other being transparent, 
we see how they appear to disappear under acid : the acid dissolves 
the lime, and renders the other transparent ; hence the disappear- 
ance of the rods or casts of J. Tomes that Miller speaks of, and he is 
perfectly correct when he calls them casts. 

Dr. Bodecker has advanced very few new ideas, but offers a few 
additional suggestions sustaining the former writers. He emphasizes 
the life of the fibrillae as shown by the violet stain. In many other 
places he shows that protoplasm receives this stain and that the cor- 
puscles and their contents receive it. If he is correct, this proto- 
plasm will receive the stain so long as it is performing its function, 
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regardless of any reticulum ; therefore it can't prove more than that 
it is protoplasm in its natural state. In the case of the tooth from 
Dr. Herbst which he claims to be so valuable in establishing his 
fibrillae, we find just the opposite. If the fibrillae was the motive 
force in this tooth, it must possess a hibernating capacity ; for when 
the death of coronal portion of pulp occurs, there will be a coagula- 
tion of contents of tubuli, whose contents are more or less impreg- 
nated with cobalt. They then must lie so for a time for the stumps 
to heal and send out nourishment ; then they must come to life, and 
handle this nourishment by stirring and pumping it to and from the 
distant portion of tooth ; all of which is impossible when, on the 
other hand, if we accept that these tubuli are smooth, open tubes 
possessing a coagulant that must shrink by the loss of the water of 
coagulation, which forms a vacuum, we see at once how the contents 
may again, under moisture and the vital principle of fluid sucked in 
on it, resume its normal function. Dr. Bodecker says that he finds 
no living matter in canaliculi of cement, but is justified in assuming 
that it is there. What is really there is exactly like tubuli, only too 
minute to see. Dr. Bodecker is right when he says that the odonto- 
blasts and ameloblasts do break up into medullary corpuscles, for in 
no other way can we provide for the cross tubuli. Dr. Sudduth fails 
to provide for these, though both produce cuts in exact similitude of 
their theory. Dr. Black gives us a cut with the endings of nerve 
fibrils shown that have been pulled out of the tubuli. This seems 
conclusive at first glance ; but upon closer reasoning we find that the 
odontoblast must have a firm connection with the tubuli that it sup- 
plies, in order to make the vacuum and supply the food. When 
they are detached, the walls of cell contain the coagulated contents 
of tubuli and cell ; hence more or less of this comes with them, and, 
when ground, show the same stain under chlorid of gold solution. 

Under the head of pain I will show that there is absolutely no use 
for the extension of cell wall ; that all the functions of pain are per- 
formed by the fluid and pressure. When there are no interglobular 
spaces, the dentinal tubuli bifurcate and inosculate with enamel 
tubuli, showing conclusively that there can't be a cell wall extending 
along the whole length of tubuli, for it would be compelled to enter 
the enamel, — a tissue that the odontoblasts had nothing whatever to 
do with building. The interzonal or interglobular layer is nothing 
more than a reservoir for the enamel to draw its nourishment from in 
lieu of a vascular organ. The first deposit of dentine precedes 
enamel about a month, though the enamel- organ first becomes 
invaginated, forming the matrix for said deposit. The dentine being 
connected with the pulp which is to furnish the food-supply, would 
naturally be the first deposit. The enamel accommodates itself for 
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the provision thus outlined for its supplies. It will be asked how the 
pulp can furnish the food for both tissues. Simply having the con- 
stituents held in solution, and the tissues themselves accepting what 
is needed ; besides, the difference in the diameter of the canals acts 
as a filter. 

I have said that the teeth have no effete matter or waste. Since it 
is as important to remove waste as furnish food, it was very natural 
for our great authorities to try and furnish a complete theory ; there- 
fore they had to conform to this well-known law, which is the real 
error. The moment we see there is no waste, all becomes perfectly 
clear : we know at once the reason of the formation of the teeth 
the full size, and realize why they continue to harden through life. 
Every other organ or tissue of the body changes its morphology. 
The teeth do so by supplying two sets, the second set coming in as 
the jaw becomes large enough to receive them. They are at first 
little more than matrices, and do not become quite hard until about 
thirty to thirty-five ; at that age we can destroy the nerve and feel 
reasonably sure of satisfactory results. Much later the canals are 
found to be very much reduced and tortuous. If there are lym- 
phatics in pulp, they are for the use of that tissue only. 

Dr. Bodecker shows cuts of pigmented teeth where the pigment 
has penetrated the tubuli some distance. This, he claims, shows 
that there must be waste for it to follow back. What it does explain 
is the method of defence of the tooth against injury, and its method 
of repair. When a filling of amalgam is introduced over the open 
ends of tubuli, it disorganizes the fluid ; the odontoblast becomes 
aware of the irritant, and sends out its diastase to dissolve it. This 
diastase is a most powerful solvent : it acts on the filling, causing the 
oxidation ; the oxidation it causes it dissolves, and as the dissolution 
takes place it gradually extends in the fluid until the cell either dies or 
changes its mode of attack by again sending out its food and allow- 
ing it to coagulate and calcify. If it were not for this function of 
coagulating upon exposure, the whole body would be subject to 
bleeding to death from the slightest injury. 

All the writers that I have mentioned assume that the elimination 
of waste goes on, though they do not argue it. If they did, they 
would find that some other parts of their theory would have to be 
changed. 

Dr. Miller has much to say concerning the transparency of senile 
teeth. Dr. Bodecker also uses them as illustrations. They both say 
that perfect calcification is the cause of the phenomena, and that 
in them the nerve or pulp is only a thread. They claim that it is 
an abnormal condition, when I think it to be the best possible proof 
that my theory is correct. The tubuli are practically obliterated and 
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filled with dentine, as is the nerve itself. Then the life's work of the 
pulp is finished, and the tooth will last during the lifetime of the 
individual, provided no outside trouble is present. Dr. Black tells 
us that the odontoblasts never lose their embryonal nature, but retain 
the features of a formative cell. What could be more conclusive ? 
There are times in the lives of people when their food is defective in 
lime-salts, — during sickness, and specially pregnancy, — when the 
teeth seem to lose, and do lose, much of their calcareous salts. It is 
even said that at times nearly all the dentine is absorbed, and fre- 
quently the pulp is unusually large. We can easily, under the 
hypothesis advanced, account for all this ; but under no other can it 
be done. When the odontoblast has a diastase, and no material to 
work upon with it, and it becomes excessive, it will attack the teeth 
themselves, for they do not possess the vital principle of membranous 
tissue that resists the diastase or solvent process. When this solvent 
becomes thoroughly impregnated with the salts taken from teeth, 
it may be absorbed from the odontoblasts themselves through os- 
motic action and carried to other portions of the body, and when 
health is restored, this diastase is used up in preparing the supply for 
teeth ; hence its normal function is renewed and the teeth are recalci- 
fied. Dr. Bodecker claims that there is sufficient tissue in the tubuli 
to become inflamed, and terms it eburnitis ; he also says that inflam- 
mation is the return of tissue to embryonal tissue, and claims that he 
has seen the outline of the original medullary corpuscle in softened 
dentine. This is accounted for in this way : In the first place, there 
is no eburnitis, but there is solvency by the solvent of odontoblast ; 
and it is a well-established fact that each cell has the solvent to pre- 
pare the food for its own particular tissue, and as the organic material 
which is in the form of original medullary corpuscle is the last to give 
way, he sees that, and it is in its embryonal or formative form. 

The action of medicaments upon tooth- structure bears out this 
theory perfectly. If there was tissue in the tubuli, arsenic would 
never reach the pulp ; the inflammation would stop it. Chlorid of 
zinc would not cause pain, as the result of the coagulation would be 
interrupted and no pressure would reach the pulp. It is a well- 
known fact that no sedative can be relied on to allay pain in teeth ; 
it must be an escharotic, or heat or cold ; cold coagulates and heat 
increases the volatility of the fluid. Pain is the result of pressure of 
the pulp. There is no pain in calcified portions of teeth. When 
you are operating, the patient will say, ** Doctor, why don't you cut 
somewhere else ? you are right on the nerve and still you persist in 
cutting in the same place,'' — when in reality you have cut in every 
portion of cavity. Then if you would stop the pain of excavating, 
you must drive the fluid away by heat or coagulate it. 
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In dead teeth we find that where the teeth have not been for a long 
time sealed full of septic matter there is little discoloration ; but if the 
nerve remains, and has not what is known as dry gangrene, the 
tooth will gradually become discolored ; the water dries out of 
tubuli, and suction draws the sulfurets in its place. If teeth are 
filled thoroughly in their roots immediately after death, the tubuli 
are filled with an aseptic material, — lime-salts, cement, and organic 
matrix constituents ; the water will dry out, and leave the rods of 
Tomes a harmless deposit ; but if there is a portion of root full of 
decomposing nerve, the tubuli will gradually absorb from it. As the 
moisture leaves it produces suction, and as these tubuli inosculate 
with those of the entire tooth sooner or later, the discoloration will 
saturate it. Hence we find that the contents of the tubuli of teeth 
recently dead need no disturbance, and any remedy possessing a 
great affinity for water is contra-indicated. On the other hand, when 
there is abundance of septic matter, you want to use those agents 
that have the greatest penetrating powers. 

Filling teeth has many 'heretofore perplexing mysteries. Son:e of 
them are now easily explained. A tooth thoroughly filled all around 
its margins will often do good service ; even if on the inside of cavity, 
there are some small spaces left. The tubuli being open, the fluid 
flows into the space until it is filled ; then, if the filling is non- 
irritating, it simply coagulates and calcifies. If a portion of the de- 
calcified dentine is left and disinfected, the fluid flows into it until it 
reaches an abutment ; then it will stop, and begin its deposit. Many 
fillings fail because the fluid is changed to the solvent on account of 
irritation, and the tissue right around irritant is softened and taken 
away until the surface is reached. 

We could of course go on and say much that would show that 
the theory is applicable to every phase of tooth- preservation, and I 
believe will explain all that is now so mystifying. When some micro- 
scopist advances it, and backs up what he says with pictures of what 
he sees, it will be acceptable. 

In conclusion, I wish to say that when a tubuli is full of this fluid, 
and the odontoblast is ready to manufacture and supply the de- 
mands, that a cell may easily be killed by being left open and the 
cell overwork itself, therefore suction is not really needed to carry on 
natural assimilation in teeth ; the cell itself is always trying to push 
new-formed material in the tubuli ; but whenever there is any space, 
suction plays an important part. 

DISCUSSION. 

Dr. R. C. Young, Anniston, Ala. The paper shows the writer to 
have given his subject much study, and to be a very well read man. 
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I do not understand, however, what he means by diastase acting on 
filling- material. I understand the action of diastase upon starch, 
converting it into sugar, but do not see what action it can have upon 
a metallic filling, or how it can affect the tooth. The writer has 
touched upon another line of thought which has been in my mind for 
years. In illustration, I took three fowls, game stock, laying hens, 
and shut them up in a coop, feeding them on fine flour and rain-water. 
As the result the egg-shells got soft, and they finally ceased laying ; 
their food furnished no lime-salts from which to make egg-shells ; their 
feathers also fell off. As the farmer's wife supplies her fowls with the 
elements necessary to make egg-shells, why cannot we furnish the 
elements from which to make teeth ? My idea is that there is some- 
thing in the tooth which is the equivalent of circulation in other por- 
tions of the system. A little boy fell and broke off part of a tooth, 
the rest of the tooth turned pink. What caused this color, if not the 
blood from the ruptured vein in the pulp ? There is something like 
endosmosis, if not circulation. 

Dr. Marshall. How much gelatin is there in the ameloblasts ? 

Dr. Young. I said nothing about that. What I want to know is 
how diastase can act on a metallic filling. If metal is swallowed, 
there is no such action upon it in the stomach, — at most it will be 
found corroded. 

Dr. Marshall. There is no gelatin in enamel. 

Dr. Wright. The essayist neglected to mention one of the au- 
thorities on the subject he discussed. Dr. S. P. Cutler, one of the 
founders of this Association, and an authority in histology and mi- 
croscopy, should always be remembered by our writers. 

Dr. J. Y. Crawford. The paper offers a philosophic proposition, 
but I will not attempt to discuss it from a scientific standpoint. Though 
the writer does not claim to be a microscopist, he has evidently 
studied the works of those who have devoted themselves to such work, 
and is entitled to respect for his opinions. His argument is that we 
should not base our conclusions upon the work of any Qne individual, 
but upon the general concensus of opinion. A wise man sat alone in 
his room with his books, and from his studies announced that there 
must be another planet traveling in a certain orbit ; and the astrono- 
mers, with their telescopes, found the planet where he said it must be. 
So a man of strong mentality, without any microscope, may be able 
to work out the whole problem. We should encourage such study 
in our young men. Whether the demonstration be in mathematics, 
chemistry, or microscopy, they may happen to grasp a great truth . 
Whatever the contents of the tubuli, we know that the sensation of 
pain is transmitted to the brain. Whether it is a fluid, and the sen- 
sation transmitted through pressure to the pulp, and thence along the 



I04 SOUTHERN DENTAL ASSOCIATION. 

nerves, or whether it is Hbrillae which spread out and may be demon- 
strated to the eye by the microscope, the practical result is the same. 
But I repeat, we should encourage such studies, and I bid the young 
man Godspeed. 

Dr. Boozer. It is recognized by scientists that all cells which 
preside over a formative organism have a diastase, both to furnish 
food supplies and as a means of defence. It is a soluble ferment, 
capable of dissolving the oxid of metals, and this is what takes 
place in amalgam placed against the open mouths of the tubuli. 
The tooth then loses some of its calcareous matter through the ab- 
normal action of this diastase ; and this led me to the other branches 
of the subject. 

Subject passed. 

• The Executive Committee recommended Dr. Southall Dixon, 
Bolivar, Texas, and Dr. S. C. G. Watkips, Mont Clair, N. J., who 
were elected to active membership. 

LITERATURE AND VOLUNTARY ESSAYS. 

Committee on Literature and Voluntary Essays, — M. C. Marshall, 
Little Rock, Ark., Chairman; W. W. H. Thackston,* Farmville, 
Va. ; G. F. S. Wright, Georgetown, S. C. ; Francis Peabody, Louis- 
ville, Ky. ; H. W. Morgan,* Nashville, Tenn. ; E. L. Hunter,* 
j Enfield, N. C. ; W. H. Cook,* Denton, Texas. 

The Chairman of the Committee read the following report on 
i Dental Literature : 

REPORT UPON DENTAL LITERATURE AND VOLUN- 
TARY ESSAYS. 

BY W. W. H. THACKSTON, M.D., D.D.S. 

Mr. President and Fellow-Members of the Southern 
Dental Association : 

In submitting a report upon our professional literature, we assume 
that the duty implies, and has reference solely, to the literature that 

i has marked and distinguished the period between the annual meet- 

ing of the Association in 1894 and its present anniversary. We feel 

i * that it would be out of place, if not impertinent, to attempt a revision 

of the work of our predecessors, or to undertake a review or criticism 

I of reports which have already been approved and accepted by the 

Association. We shall, therefore, restrict and confine our observa- 
tions and conclusions mainly to the ** Crop and Vintage'' of 1894-95, 
and will first take up our current professional journalism 

j * Absent. 
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It may be remarked that the literature comprised in our monthly 
and quarterly publications has not only been ample in supply, but 
superabundant ; the multiplication of such issues from the press has 
really amounted to an embarrassing tax upon the time, patience, and 
pockets of the profession ; but it must be acknowledged that while 
many of these publications are largely filled with ** threshed- over 
straw,'* most of them maybe read with more or less interest and 
profit ; for in nearly all may be found some practical hint, some in- 
vention or new discovery, or some original apprehension and appli- 
cation of the laws and principles that underlie true dental science. 

Your Committee do not propose to make any invidious distinctions 
or discriminations, or in any wise to disparage any of the monthly or 
quarterly publications when they call attention to several of striking 
excellence and ability. 

The International Dental Journal, the Dental Cosmos, the Dental 
Review, the Dental Digest, the Southern Dental Journal and Lumi- 
nary, and the Items oj Interest, are of signal ability and value to 
the dentist, and will compare most favorably with the journalism of 
the other departments of medical and surgical science. 

Among the annual publications, we feel special pleasure in calling 
attention to Catching^ s Compendium, a work of the highest value to 
the practicing dentist for ready and convenient reference for all that 
is new or needful, especially in cases of emergency. Dr. Catching 
has wrought well and faithfully, and richly merits the thanks and sub- 
stantial appreciation of his adopted profession. The annual reports 
of the American Academy of Dental Science of Boston, the Odonto- 
logical Society of New York, and the printed and published reports 
of the American and Southern Dental Associations, are rich and re- 
plete with all the advances, discoveries, and improvements that char- 
acterize and distinguish the present era in dental theory and practice. 
Your Committee cannot too strongly commend these reports and 
annual publications to all who desire to keep abreast with the present 
activity and progress that marks all the divisions and departments of 
general science. 

Perhaps the leading and most important contribution to the current 
literature of our profession has been the Transactions oJ the World' s 
Columbian Congress, The two volumes of over five hundred pages 
each, most ably and carefully edited by Professors Harlan, A. O. Hunt, 
and Louis Ottofy, form almost a full and complete library of new 
and ** up-to-date" dental technique, dental science, and dental prac- 
tice in its present advanced expression and development. In the 
wide domain of dental science, the fields of inquiry, of investigation, 
of research, and of practical demonstration were '* swept and garn- 
ered," and the fruitage has been gathered and stored for universal 
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distribution. As is true of all human enterprises and {)erformances, 
whatever may be their merit and excellence, there will be carpers 
and critics, and the Columbian Dental Congress forms no exception 
to the general rule ; but it must be gratifying that a few, only afew^ 
egotists and soreheads have, so far, howled their alleged disap- 
pointment and disapprobation of the work of a professional congress 
that marks an epoch in the history of dental science. 

Your Committee believe that they may with confidence inddrse 
the Transactions of the Columbian Congress as worthy careful exam- 
ination and study, and as a grand contribution to the literature and 
resources of our common calling. 

Among the recent publications that have enriched the quality and 
enhanced the character of our standard literature, your Committee 
feel pleasure in calling attention to the fifth edition of Gorgas*s 
Dental Medicine, to C. F. W. Bodecker's Anatomy and Pathology of 
the Teeth, to Black's Descriptive Anatomy of the Human Teeth, to the 
late editions of Taft's and Richardson's works ; and they may mention 
an English work which they have not €een, but which has been 
favorably spoken of, Roughton' s General Pathology 'and Surgery for 
Dentists. For the prosthetic dentist, we commend the new and en- 
larged edition of White's Taking Impressions of the Mouth. 

Within the limits of an annual report your Committee cannot un- 
dertake a review or analysis of the literature, current and standard, 
to which they have called attention ; but they feel safe in saying that 
while you may not agree or subscribe to all you may read, you will 
still find enough that is fresh, new, and of value, to abundantly com- 
pensate your time and application. 

Within the memory of some of the veterans who may now be 
listening to this paper, a great and most notable change has occurred 
in the hterature of our profession. Fifty years ago not more than 
half a dozen books comprised a dental library. Few dentists were 
fortunate enough to possess even that small number in the language 
they could read or speak. John Hunter, and Fox, and Bell were 
English works, not easily obtained ; and Koecker, Fitch, and Harris's 
Dental Art were the American standard publications. Fifty years ago 
t\iQ American fournal of Dental Science.'wzs the single, solitary monthly 
publication in the known world devoted to the interest and advance- 
ment, of dental science. That journal, the parent of a now almost 
countless progeny, still survives, and though now rivaled by some 
of its more pretentious successors, is still doing good, useful, and 
creditable work. 

As a rule, the dentists of fifty years ago were neither reading nor 
scholarly men ; they were simply, with few exceptions, artisans and 
handicraftsmen, rather than artists or men of learning. But here 
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and there were found a few men in our ranks of high character, of 
unquestioned abilities and acknowledged skill, not only as operators 
and practitioners, but as writers and teachers. Great advances have 
been made since the time of which we are writing ; many bright and 
gifted men have been added to our professional ranks ; we recognize 
their attainments, their talents and accomplishments, but it is no dis- 
paragement of their claims to say that not one of them all may 
reasonably hope to eclipse the achievements, or fill a broader or higher 
nitch in the ** Temple of Fame'' than Chapin A. Harris, Horace 
H. Hayden, Robert Hudson, Eleazar Parmley, or Solyman Brown. 
All honor to the names and memory of these illustrious profes- 
sional fathers, who more than all others did most to lift our calling 
from an abused and debauched art to the plane of a ' * learned 
and liberal profession,'* and who, dying, bequeathed to us the 
nucleus of a professional literature that has so grown and devel- 
oped as to compare favorably with that of any of the collat- 
eral departments of science, and reflect credit and honor upon the 
age in which we live. / 

Dr. Francis Peabody, Louisville, Ky., read the following contri- 
bution, presenting casts of the cases with the paper : 

PRESENTATION OF A CASE OF CONTRACTED 
SUPERIOR MAXILLARIES. 

Not having anything to present on the subject of education, for 
which I am down on the program, I have concluded to bring 
before the Association a practical case of orthodontia, which, while 
perhaps not new, will I think prove of interest, and may bring up 
points for discussion that may be instructive. 

In June of this year a lady brought me her daughter^ fifteen years 
of age, to ask advice in regard to correcting a case of irregularity of 
the superior teeth ; having examined the mouth and given an opinion, 
she requested me to see her physician and learn something in re- 
gard to the history of the family. The physician came the next day 
and stated that * * the case was one from syphilitic parents ; the child 
was one of twins, the other having died a few weeks after birth from 
syphilitic poison. This one had been covered with humors, and had 
had a severe and prolonged attack of rhinitis ; she had but two teeth 
in front where there should have been four ; that the pinched and 
contracted appearance of the upper lip was due to want of develop- 
ment of the superior maxillary bone," — and then made the statement 
that **such cases always have a syphilitic origin." This remark 
caused deep reflection, and the thought came to my mind, If the 
want of development is caused by syphilis, does the same disease 
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cause over- development ? and if the failure of the germs of the lateral 
incisors to take their natural position in the arch was due to this same 
disease, what a number of people had been unfortunate in their fore- 
fathers ; and I called to mind one case within my knowledge where 
the grandmother (a lady whose character was above reproach) never 
had erupted the left lateral incisor, and the daughter (equally pure 
and spotless) was lacking the same tooth ; and the grandchild of this 
same daughter failed to erupt the left deciduous lateral incisor (the 
only case that has come under my observation), and the permanent 
left lateral has also failed to appear, and the child is eleven years of 
age. * ' Surely the sins of the fathers are visited upon the children 
unto the third and fourth generation,*' and the recent theory of some 
of the medical fraternity that but one disease can be inherited, to wit : 
syphilis, and that outside of that disease there is no such thing as 
heredity (and I have heard physicians make this remark) must be 
true, and the time-honored idea that the color of the hair and eyes, 
the similarity of form and features to the parents was an inheritance, 
was simply gross ignorance. 

The case in question, on examination, presented the following ap- 
pearance : a generally contracted arch, both lateral incisors being 
absent ; the anterior teeth shutting fully one- quarter of an inch 
within the arch of the inferior ; the first molar (the second not 
erupted) closing on the inner half of the lower second molar ; second 
superior bicuspid closing on the inner half of the lower first molar ; 
all the rest of the teeth closing within the arch of the inferior teeth, 
but being too short to occlude were they in their proper position. 

An elevation within the vault of the superior maxillaries on either 
side, extending from the cuspid as far back as the second bicuspid, 
would suggest the possibility of the missing laterals lying transversely 
beneath the bone. 

The young lady is quite handsome, with the exception of the dished 
appearance of the upper lip, and a weak, childish voice would indi- 
cate a stoppage of the nasal and laryngeal passage. She has always 
been a mouth-breather. An examination of the posterior nares dis- 
closes an adenoid growth in the naso-pharynx the size of a small 
hickory-nut ; this of course obstructs the posterior nares, and ren- 
ders nasal respiration difficult. The nasal septum is deflected to the 
right, and on the same side are ridges which still further narrow this 
channel. The inferior maxilla is normal in size and shape. 

There are two questions of interest in this case, which I trust will 
be fully discussed : 

1 . How far is syphilis a factor in the want of development of the 
superior maxillary bones ? 

2. Can the maxillary bones themselves be expanded, and to what 
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extent ? Can they be expanded or pressed out anteriorly and lat- 
erally, or either way ? 

I fully appreciate that had the child been treated at the age of nine 
or ten years, it is probable that the arch would, by proper and per- 
sistent pressure, have been considerably developed ; but whether the 
alveolus and the maxilla, with most of the teeth in position, can be 
enlarged, is the question that is presented. 

A split plate, with a jack-screw turned up twice a week until the 
soft tissues covering the vault were blanched from the pressure per- 
sisted in for six weeks, has produced little visible result further than 
pressing the bicuspids far out beyond their normal position. This 
pressure has so far only been exerted laterally, and the jack-screw, a 
very short one, has been placed at the highest practicable point. 

The other cast which is here presented is a case of over- develop- 
ment. This case can very readily be reduced, and is only shown as 
being in marked contrast to the one under discussion. 

The Committee on Voluntary Essays reported the following paper 
by Dr. A. M. Scott, of New York, upon 

THE TREATMENT OF ORAL ACIDITY. LOCAL AND 

SYSTEMIC. 

In asking your attention to conditions of the oral secretions, I am 
conscious that the limits of a paper are quite inadequate for more 
than a general consideration of the subject. 

As a consequence of certain nutritional disturbances, abnormal 
systemic conditions, functional perversion of the gastro- intestinal 
tract, or from local causes, the oral fluids of a large percentage of 
persons applying for dental treatment present an acid reaction 
usually so pronounced that the integrity of tooth- structure and asso- 
ciate parts is threatened, or there already exists evidence of positive 
injury. 

The epicure, the dyspeptic, and the habitual partaker of sweets, 
sour wines, and milk or fruits, at or between meals, exhibit hyper- 
acidity of the oral fluids. 

In patients during severe illness, or when the chlorid of iron or the 
mineral acids are administered, in the gouty and rheumatic, and, as 
is well known, during pregnancy, the reaction of the oral fluids is 
not unfrequently acid. 

You have had occasion to observe the decalcification or chemical 
erosion (a molecular breaking down of the tooth- structure), marked 
-by a roughening of the enamel, and rendering the tooth painfully 
sensitive alike to touch and exposure to sudden thermal changes. 
This condition has an especial tendency to undermine and partially 



no SOUTHERN DENTAL ASSOCIATION. 

destroy fillings which extend to the gum, and is frequently observed 
in patients of the so-called gouty diathesis (evidencing a hyperacid 
condition of the saliva), and in chronic inflammation of the gingival 
margins of the gums, whether resulting in erosion of the teeth or 
not. Such results of acid states of the oral secretions have always 
been discouragingly difficult to treat. 

It is not my purpose to elaborate upon the probable etiology of 
such acid conditions. I shall have, however, something to say re- 
garding the several methods of dealing therewith. 

A patient comes to your office complaining of excessively sensitive 
teeth. You examine the mouth and find one or more of the several 
things, — there may be an erosion of the enamel, or a recession of 
the gums, or unmistakable evidence of food particles undergoing 
fermentation, or again you may see teeth with and without cavities 
but extremely sensitive. So the question arises, how are we to know 
positively that the saliva is of acid reaction? In his work the 
chemist uses litmus to indicate the presence of acids in solution, and 
the dentist must do likewise. Right here I must emphasize — the 
application of a strip of litmus paper will often solve an otherwise 
very knotty problem. Of course, if we have an erosion, we know 
there is acid present, and that we have to deal with acid sodium 
phosphate. 

To combat and minimize the ravages of oral acidity the use of 
some non-corrosive alkali is naturally suggested, and chalk, calcined 
magnesia, bicarbonate of soda, lime-water, etc. , have been employed, 
but always with indifferent results. Their acid- neutralizing action is 
only transient, and all have other objectionable features, the chalk 
and calcined magnesia being gritty, irritating, and insoluble, while 
the soda bicarbonate and lime-water, though without grit, are even 
more transient in action ; besides, they are all anything but pleasant 
to taste. 

In looking over the chemical field, among non-corrosive alkalies 
our attention is attracted to magnesium hydrate, which is an exceed- 
ingly powerful antacid, but perfectly tasteless. I take for granted 
that every progressive and conscientious practitioner is interested in 
anything possessing superior advantages and offering greater cer- 
tainty of results than methods hitherto employed. So far as my 
knowledge extends, there is but one form in which magnesium 
hydrate is obtainable suitable for our purpose. It is a preparation 
known to the profession as milk of magnesia (Phillip's). A careful 
examination of it chemically shows it to be pure MgHaO,, odorless 
and tasteless (barring the slightest astringency), in fiuid form, and 
absolutely free from grit, — a microscopic examination under 500 
diameters presenting a perfectly homogeneous field. 
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It is not subject to precipitation, but maintains a milk-like con- 
sistence, and contains neither gum, starch, glycerol, nor other sus- 
pending or emulsifying agent ; is not even a chemical by-product, 
but simply water and magnesia, representing twenty-four grains of 
hydroxid of magnesium in each fluidounce of distilled water. 

Inasmuch as there are present no odor, no grit, and no unpleasant 
taste, the patient cannot only use it without inconvenience, but we 
are positively assured that it will not nauseate or disgust the most 
fastidious. 

Regarding its strength as an antacid, I find that it will neutralize 
an equal volume of fresh lemon- juice, and, like all other hydrates, it 
has the greatest possible chemical affinity for acids. A teaspoonful 
taken in the mouth and allowed to float around over the teeth will 
not only thoroughly 'neutralize any acid present, but, owing to its 
peculiar clinging, semi-gelatinous nature, there is left on the teeth a 
slight alkaline film, which is sufficiently adherent to protect the tooth 
surface from acid action for a considerable time. In fact, I have 
tested the reaction of the saliva with litmus three and four hours 
subsequently to the application, invariably finding it still marked by 
alkaline. Lime-water will retain an alkalinity in the mouth ordinarily 
about fifteen minutes, bicarbonate of soda solution about twice as 
long, chalk somewhat longer ; but a gritty powder is naturally so 
very objectionable to an already sensitive mouth that it is not to be 
compared with a tasteless fluid. Besides, any crystalline form is 
poorly applied by the ordinary patient, while the fluid magnesia, 
taken in the mouth, coats every part and particle of the teeth without 
any care necessary on part of the patient. 

Individual cases will govern ; but it is probably sufficient to pre- 
scribe its use, subsequent to cleansing the teeth, three times daily, 
always upon retiring, or it should certainly be employed night and 
morning. And so employed, one to two weeks prior to operating on 
teeth of poor structure (which are usually extremely sensitive), it 
renders this ordeal far less painful. In that form of dyspepsia char- 
acterized by a sour taste in the mouth, red tongue, acid eructations, 
and pyrosis, and aggravated by foods containing too much fat, the 
conjoined local use as a mouth- wash, with the internal exhibition of 
this form of magnesium hydrate, is attended with the most immediate 
and satisfactory results. Internally it will always prove of great 
value as a systemic antacid, in conjunction with local use, when oral 
hyperacidity is due to continued eating of acid fruits or the habitual 
taking of sour wines at meals, exaggerating a pre-existing tendency 
in this direction, or tending to pervert the normal, slightly alkaline 
reaction of the saliva. 

Magnesium hydrate will neutralize in the most complete manner the 
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acid particles in the mouth, which so often give trouble when taking 
acid medicines. In treatments where you are called upon to use 
acids of different kinds about the mouth, and desire to limit or coun- 
teract their action, it is prompt and most agreeable, notably with 
aromatic sulfuric acid, subsequent to the treatment of pyorrhea alveo- 
laris by this agent. Many persons take a glass of milk just before 
retiring. Here its local employment is invaluable, in preventing lac- 
tic fermentation ; the conversion of the milk-sugar into lactic acid 
(induced by the heat of the mouth), if continued, frequently results 
in excessively sensitive teeth. The extreme sensitiveness of teeth 
caused by the attachment of partial artificial dentures, particularly 
when clasps are employed, will be markedly minimized when this 
agent is applied. 

The importance of the care of the teeth during pregnancy cannot 
be overlooked or lightly considered, — that supersystemic acidity so 
provoking and distressing to the patient, and so frequently the prime 
cause of decay, when the teeth are kept constantly bathed with an 
acid saliva, and frequently flooded with acid regurgitations from the 
stomach. Such conditions are often viewed with alarm and but im- 
perfectly controlled. Locally and internally employed in these 
cases, the magnesium hydrate has proven promptly effective and 
agreeable. But, what is most important, it affords positive immunity 
from the action of acids for a very considerable time. 

It has been asked, ** What is the film which is seen to coat the 
teeth after an application of magnesium hydrate?*' Inasmuch as 
the magnesia exists in the condition of a hydrate and is a fluid, so 
being in the best possible form, both physically and chemically, for 
forming new compounds, it is considered that, after the excess of 
acid present has been neutralized, the remaining portions of the 
magnesium hydrate combine in a somewhat loose chemical way with 
the mucoid or albuminoid constituents of the saliva (which as a rule 
already coat the teeth), giving us an indefinite compound, which may 
be called magnesium albuminate. 

Now, this being loosely combined, as soon as more acid is secreted 
and poured out from the diseased glands, enough of the alkali is lib- 
erated from the albuminous compound by reason of its greater affinity 
for the acid (which is usually acid sodium phosphate) to neutralize 
the acid present, such process going on until all the magnesia 
present is used up, which requires several hours, as above men- 
tioned. 

This, no doubt, accounts for the fact that the saliva remains 
alkaline several hours after application. 

Gentlemen, permit me to say that the matter presented for your 
consideration is not theory. On the contrary, I could elaborate ex- 
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tensively from such material, but do not wish to encroach further on 
your time, only adding that as the range of acid conditions and con- 
sequences is wide, any agent competent to control such conditions 
and effects must have an equally broad field. 

The Chair. The most important business before us is the report 
of the Committee on Revision of the Constitution. I hope all will 
be on hand promptly, that this important report may receive full dis- 
cussion. The Chairman of the Executive Committee also requests 
that all bills be presented, that the Treasurer may be able to make 
his report. 

On motion, adjourned to 9 a. m. 



FOURTH DAY— NOVEMBER 8. 

The Association was called to order at 9. 15 a.m., Friday, Novem- 
ber 8 ; the President in the chair. 

The Chair. The first regular order of business this morning is 
the reading of the minutes. Is it your pleasure that we have the 
minutes ? 

Dr. W. G. Browne. In view of our limited time and the well- 
known accuracy and correctness of our Secretary, I move that the 
reading be dispensed with. 

There being no objection, the motion was adopted. 

The Chair. The voluntary essays read last night are now open 
to discussion. 

On motion, they were accepted and passed without discussion. 

The Chair. The Report of the Committee on Appliances and 
Improvements is next in order. 

Committee on Appliances and Improvements, — H. J. McKellops, 
St. Louis, Mo., Chairman; George Eubank,* Birmingham, Ala.; 
C. S. Staples,* Sherman, Texas; F. H. McAnnally,* Jasper, Ala.; 
W. T. Martin,* Yazoo City, Miss.; C. Sill,* New York, N. Y.; 
I. N. Wills,* Savannah, Ga. 

The Committee having no report to offer and no member of the 
Committee present, the floor was offered to any one having appli- 
ances, inventions, or improvements not reported or presented to the 
Association at or prior to its last meeting. 

Dr. W. H. Richards. Dr. Carpenter has some regulating appli- 
ances which have not been shown. 

The Chair. Dr. Carpenter has the floor. 

* Absent. 
8 
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Dr. L. D. Carpenter passed around for examination models of 
several cases in orthodontia, with the appliances used in correcting 
the same (the discussion taking a conversational form between Dr. 
Carpenter and members of the Association, not admitting of report). 

Dr. Carpenter also exhibited a molar containing an amalgam fill- 
ing, both tooth and the filling being worn very smooth and highly 
polished by attrition in the mouth, the filling having done service for 
fifty- three years. 

Dr. Richards. Dr. Walker has a valuable improvement in 
articulators which should be reported at this time. 

The Chair. Dr. Walker has the floor. 

Dr. W. E. Walker exhibited and described three forms of his 
articulator, giving the ** evolution" of the articulator. He first 
showed a very simple form, an articulator presented to the Southern 
Dental Association at its meeting in New Orleans, early in the *8o's, 
by Dr. W. W. Westmoreland, of Columbus, Miss., a step in advance 
being the well- known anatomical articulator of Dr. W. G. A. Bon- 
will, Philadelphia, in which the part representing the glenoid fossa is 
placed at right angles to the ramus, permitting only a horizontally- 
forward movement of the condyle. The first modification of the 
Bonwill articulator made by Dr. Walker, which he called the 
Walker- BonwUl articulator, consisted in placing the part represent- 
ing the glenoid fossa at an angle of about thirty- five degrees above 
the right angle, an angle which permits the articulation of a large 
number of models of natural teeth. Many exceptions being found, 
however, the parts representing the ramus and the glenoid fossa 
were, in a further modification, made adjustable by means of a hinge- 
joint and set-screws, making what he calls the Walker's Physiologi- 
cal Articulator, this form reproducing accurately all the movements 
of the human jaw, and being therefore physiologically, that is, func- 
tionally, as well as anatomically, correct. The articulator is so con- 
structed as to permit the mechanical correction of a ** wrong bite," 
whether forward, backward, or laterally, the change required being 
registered on both sides on small millimeter gauges. The exact 
angle required in any case is also registered on a degree-gauge. 
These records being marked on the plaster model of any case, the 
models can be removed and the articulator frame used for other 
cases. In a more complicated form of the articulator, designed for 
the study of the greater vertical and lateral movements of the man- 
dible than are necessary in the articulation of artificial teeth, pressure- 
plates are adjusted to the distal portion of the ramus, giving the 
backward drop of the ramus when the mouth is opened wide, and 
other features not necessary in an articulator designed for practical 
use in prosthetic work. 
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There being no other appliances or inventions on exhibition, the 
subject was passed. 

Dr. J. Y. Crawford read the following communications, which 
were received with applause and expressions of appreciation : 

Nashville, Tenn., October 24, 1895. 
Southern Dental Association, Atlanta, Ga. 

G entlemen y—Th^ Chamber of Commerce of Nashville, Tenn., together 
with other official bodies of this city, beg very respectfully to tender herewith 
a most cordial and pressing invitation for your Association to hold their next 
annual meeting in 1896 in the city of Nashville, Tenn. 

We can assure you a most hearty and cordial Southern welcome, and will 
use all possible exertion to make your stay among us pleasant ; and we feel 
sure that the recollections of your visit to Tennessee will be a matter of 
pleasure both to your Association and the people of our city for all time to 
come. 

The many attractions and inducements that our State and city have to offer 
for the meeting here of the different organizations throughout the country in 
our Centennial year, 1896, are set forth in the accompany mg circular. Trust- 
ing to have the pleasure of meeting with your Association in our city next 

year, we remain, 

Very respectfully, 

Nashville Chamber of Commerce. 

By A. J. Harris, President. 

A. W. Wills, Secretary. 

Nashville, Tenn., October 19, 1895. 
Southern Dental Association, Atlanta, Ga. 

Gentlemen^ — We take pleasure in indorsing the invitation extended by the 
Chamber of Commerce to your honorable body to hold your next annual 
meeting in this city — our Centennial year. We will see that you receive a 
most cordial, hearty greeting, and that your stay shall not only be pleasant, 
but profitable to each of you individually. 

Very respectfully, 

Wm. M. McCarthy, Mayor. 

Nashville, Tenn., October 19, 1895. 
Southern Dental Association, Atlanta, Ga. 

Gentlemen^ — ^The City Council of Nashville, Tenn., begs most heartily to 
unite in extending a most cordial invitation to your Association to hold their 
annual convention in Nashville, during our Centennial year, 1896. 
We will receive you with open arms. 

Respectfully, 

Nashville City Council, 

By H. S. Williams, President, 

Nashville, Tenn., October 24, 1895. 
Southern Dental Association, Atlanta, Ga. 

Gentlemen^ — The Board of Public Works and Affairs beg to join with His 
Honor the Mayor in extending the above invitation. 

Board of Public Works and Affairs, 

Per Geo. W. Stain back, Chairman. 
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Nashville, Tknn., October 24, 1895. 
Southern Dental Association, Atlanta, Ga. 

Gentlemen, — ^The Tennessee Centennial begs to join most heartily in the 
foregoing invitations, and offers to your Association every possible induce- 
ment to visit our beautiful city in 1896. We will open every door and hang 
the latch-string on the outside. Come and see us. 

By the time of the holding of your convention in 1896, our Centennial 
Company will have erected a spacious and handsome building of sufficient 
dimensions to accommodate your entire body in convention assembled. 

Yours very truly, 

Tennessee Centennial, 

By E. C. Lewis, Director- General, 

Committee on Publication, — S. W. Foster, Atlanta, Ga., Chairman 
ex officio; L. G. Noel, Nashville, Tenn. ; B. H. Catching, Atlanta, 
Ga. 

Dr. S. W. Foster, Chairman of the Committee on Publication, 
reported that the arrangement made with the Wilmington Dental 
Manufacturing Company for the publication of the Proceedings of 
the last annual meeting had been satisfactorily carried out and the 
Transactions furnished in neatly bound book- form, but that Company 
did not feel justified in renewbg the proposition for the present year. 
He had been informed that a proposition would be made by The S. S. 
White Dental Manufacturing Company, but it has not yet been 
received. 

He had also received a proposition from the Nashville firm, offering 
about the same terms as though published independently by the Asso- 
ciation itself. 

If permission was granted to insert professional advertisements in 
the back pages of the Transactions, he was satisfied that the Pro- 
ceedings could be published in book form without expense to the 
Association. He considered it very desirable that the Proceedings 
of the Association should be placed on record in book form, similar 
to that of the meeting at Old Point Comfort, and desired instructions 
from the Association. 

Dr. H. D. Boyd. I would suggest the propriety of waiting until 
we have a definite proposition from the Cosmos before taking any 
action in the matter. 

Dr. W. T. Arrington. I move that the Publication Committee 
be authorized to make the best arrangement they can for the pub- 
lication of our Transactions in a single volume, independent of all 
other matter, with the exception of selected dental advertisements, 
and that a copy be sent to every member in good standing. 

Carried. 
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Dr. L. G. Noel read the following report, which was accepted, 
and the Committee continued : 

REPORT OF COMMITTEE ON UNION. 

Mr. President and Gentlemen of the Southern Dental Associa- 
tion : 
Your Committee, as many as could be gotten together, held a conference 
last night, but because of the very small representation from the American 
Association, and the fact that even our own Committee was not fully present, 
we decided that it would be better to have further conference. Realizing the 
importance of the work you have placed in our hands, and desiring to repre- 
sent exactly the concensus of opinion in this body in whatever final action 
may be taken, we deem it wise to take time to canvass the matter thoroughly 
and consider the consequences from every point of view. 

Respectfully submitted, 

L. G. Noel, Chairman^ 
Francis Peabody, 
J. T. Calvert, 
RoLLO Knapp, 
E. P. Beadles. 

The Chair. We have had no report from the Clinic Committee. 

Dr. L. P. DoTTERER (Chairman). Dr. Hinman, Secretary of 
Clinics, is having the stenographer's report copied, but is not yet 
ready. 

(Passed temporarily.) 

The Chair. Is the Committee on Revision of Constitution ready 
to report ? 

Dr. Catching. We have not been able to have a meeting of the 
Committee as a whole. The revision made at this end of the line 
was sent to Dr. Chisholm, of St. Louis, but he is not present. 

The Chair. Dr. Chisholm not being able to be present, returned 
the report to Dr. Richards of the Executive Committee. 

Dr. Catching. I do not know what shape it is in, as I have 
not seen it since it was returned by Dr. Chisholm. It has not been 
acted upon by the Committee as a whole. 

Dr. Richards. In the absence of any member of the Com- 
mitee, the report has been shaped up by the Executive Committee, 
and is in good shape to be acted upon by the Association. 

The Chair. As it is to be expected that amendments will be sug- 
gested to the proposed revision, it is desirable that each section be 
acted upon separately. 

Dr. Catching. I would suggest that one of the Vice-Presidents 
take the chair, that we may have the valuable assistance of Dr. Beach 
in this discussion. 

In the absence of the three Vice-Presidents, Dr. L. P. Dotterer 
was called upon to preside. 
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Dr. Richards. It is again requested th&t all bills be handed in at 
once, that they may be audited and the Treasurer's report made out. 

Dr. J. Y. Crawford. I would like to say that any member of 
the profession, in good standing, is eligible to membership in this 
Association, and all who are in attendance at this session are invited 
to join us. I say this because I learn that there are some here who 
have not joined the Association because they do not consider that 
they have been invited to do so. 

Dr. Richards. I will ask the President to appoint an auditing 
committee to examine the bills that have been presented before they 
are presented to the Treasurer. 

The President appointed Drs. Luckie, Marshall, and Crawford. 

Dr. T. P. HiNMAN. My stenographer's report is not quite ready, 
but if it is desired I can give a verbal report. 

Dr. Luckie. I move that a verbal report be accepted, on condi- 
tion that the full report be made part of the published proceedings. 

Dr. HiNMAN then made a brief verbal report, the complete report 
being as follows : 

Dr. W. H. Richards, of Knoxville, Tenn., demonstrated his 
mode of loading lower rubber plates with low fusible metal, either 
for the purpose of making a new plate, for a much absorbed gum, 
stable by additional weight, or for restoring an old plate to comfort- 
able service cheaply, or for prolonging the use of a temporary plate 
under which absorption has gone on rapidly, but not so completely 
as to demand replacement with a new one. 

The new plate, after being finished in the usual manner, is oiled on 
the gum side, and is pressed into soft plaster which has been poured 
into a tin rim until the plaster covers all the surface of plate intended 
for contact with gum. After the plaster is set, raise tin rim until 
within one-eighth of an inch of its lower edge, then oil all the 
plaster surface within the rim ; pour in plaster sufficient to fill the 
rim and cover the teeth ; separate as soon as hard ; cut a dovetailed 
groove in the center of plate over the ridge, in depth according to 
the amount of weight desired ; also a gate from heels of plate to 
rim ; place the parts together accurately, hold them in boiling water 
until the metal is melted, then pour, cool, and finish. 

To restore an old plate or prolong the life of a temporary one, the 
same general instruction will apply, except a roll of wax, well soft- 
ened, is placed into the groove occupied by the ridge. Place in 
mouth and require the patient to close the mouth until proper articu- 
lation is obtained. Remove, trim wax, and pour up plaster as before 
directed ; wash out wax and cast metal, which will require some 
undercuts to retain. 
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Dr. M. C. Marshall, St. Louis, Mo., presented a new feature in 
bridge- work, having for its object the avoidance of the danger of 
fracturing artificial teeth. The method is applicable only to the teeth 
in the rear of the mouth. The artificial teeth are encased in a box 
frame, each tooth being enveloped in a gold casing which covers all 
surfaces excepting the buccal and occluding, and the teeth placed 
there are grasped by the gold box so that they cannot be pressed, 
out. As a means of retaining these teeth in position, if they are put 
into the bridge while the bridge is in the mouth, he uses oxyphos- 
phate of zinc ; if they are placed in while the bridge is out of the 
mouth, he would prefer using sulfur as the cementing medium. The 
central idea of the specimens presented is that, in case of a fracture, a 
tooth can be replaced without removing the bridge from the mouth. 
The teeth are not subjected to heat, and there can be no possible 
check or fracture thereof. Another feature is that the gold grinding- 
surfaces heretofore thought necessary for the preservation of the 
teeth are entirely done away with. 

Dr. P. W. Onderdonk, New York, demonstrated the attachment 
of a Logan crown by means of a gutta-percha washer. The crown 
being properly fitted to the root end, and articulation properly ob- 
tained, his mode of attachment varies from the usual mode by the 
following process : He smears the root end with a varnish composed 
of rosin and chloroform ; then he uses an instrument of his own de- 
vising for placing in position the gutta-percha washer ; then having 
the crown covered with oxid of zinc, the crown being warm, forcing 
it into the gutta-percha, forming a perfect adaptation of the crown to 
the root end. Cementing the crown in position, trimming the excess 
of gutta-percha off, is the final stage of the operation. 

Dr. E. P. Beadles, Danville, Va., demonstrated the combination 
of cohesive and non- cohesive gold in an operation upon a central in- 
cisor, put in by hand-pressure exclusively, the operator standing in a 
perfectly erect position, using the mouth-mirror. The cavity was 
shaped without retaining-points. 

Dr. W. T. Arrington, Memphis, Tenn., made a filling in a molar 
approximal and crown compound cavity, with Abbey's No. 5 gold foil 
in combination with No. 4 tin foil, folding the ribbon with alternate 
layers of gold and tin, beginning at the cervix and folding the ribbon 
until the position where the cavity dovetails into the crown cavity 
was reached ; then using annealed Abbey's foil, it was extended over 
and the crown cavity and fissures filled thoroughly under mallet- 
pressure, and polished up in the usual way. 

Dr. L. E. Custer, Dayton, O., fused porcelain in his electric 
oven, and demonstrated the appliances for the automatic regulation 
of the same. The current used was the 52-volt alternating. The 
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porcelain fused by this oven presents the appearance of perfect 
fusion, clearness, and strength, which is done with great facility. 
The instrument does away with the odor, noise, and gas ; besides, it 
does not heat the room. The appliance is exceedingly simple, and 
can be worked by any one. 

Dr. L. G. Noel, Nashville, Tenn. , reported his clinic as follows : 
** I had a number of children, giving me almost every variety of 
dental disease that is incident to childhood. In two cases I had de- 
cided irregularity in the arrangement of the teeth : one case that will 
be corrected by the extraction of one tooth ; another case in which 
there will have to be a mechanical appliance made to straighten the 
tooth. I had also one case of toothache in a child about four years 
old, that had to be cured by extraction. The diagnosis of that trou- 
ble was uninteresting. In the cases of all these children, however, I 
directed my treatment to the oral hygiene, and in doing so I demon- 
strated a method of using tincture of iodin for loosening up the 
green-stain upon the teeth, destroying the microbic organisms, and 
as a means of reducing gingival inflammation, or inflammation of the 
gums. These children gave me a very fine opportunity to demon- 
strate the method of arresting decay on the approximal surfaces of 
their teeth, by liberal separation with the corundum disk, afterward 
treating the separated surfaces liberally with silver nitrate, which was 
applied upon a little wooden instrument, — a toothpick or match, — 
using powdered crystals. It was my purpose to demonstrate, also, 
the use of copper alloy in filling these approximal cavities when 
small. I recommend a repetition of the silver nitrate for several 
weeks, until the cavities are thoroughly blackened, then excavating 
and filling with copper alloy. 

" I also recommend copper alloy for cavities upon the grinding-sur- 
faces of the deciduous teeth. These little patients aflTorded an op- 
portunity of showing the evil effects of too early extraction of the 
second baby molars, as a cause of frequent irregularity in the 
arrangement of the permanent teeth.** 

Dr. W. B. Finney, Baltimore, Md., demonstrated his method 
of treatment of the following : double contour of the central incisor, 
extending across the cutting-edge ; contour built down to natural 
shape of the original tooth. Done with instruments of his own 
design, and is considered by all who examined it to be a great 
success. 

Dr. C. L. Alexander, Charlotte, N. C, demonstrated two new 
methods of his own invention : one a suspension denture, showing 
where lost teeth can be replaced without disfiguring or cutting off" 
adjoining teeth, and without making any display of gold from the 
anterior aspect. The other a gold cast filling which can be made 
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in the laboratory from an impression taken of the tooth to be re- 
stored, thus saving the patient in many cases the fatigue of under- 
going a long dental operation. 

He also exhibited a disk mandrel of his own invention. 

Dr. W. E. Walker, Pass Christian, Miss., exhibited three forms of 
a new articulator, demonstrating with casts of the natural teeth, first, 
that while models of the natural teeth will occlude in Bon will's ana- 
tomical articulator, they will not so articulate as to permit the func- 
tional movements of ** grinding** and ** biting ; ** 

That when placed in the position for biting, the molars, owing to 
the upward curve of the distal end of the interdental line (or line 
of occlusion), come in contact before the morsal surfaces of the 
incisors can engage ; 

That when placed in position lor grinding^ the longer cusps of the 
inferior molars (the lingual) strike the longer cusps (the buccal) of 
the inferior molars, on the side from which the jaw is receding, pre- 
venting the grinding function on the opposite side the teeth being 
held apart by the contact of the cusps on the other side of the 
mouth, as stated ; th'e principal defect in Bonwill's articulator being 
that that portion which represents the glenoid fossa is placed hori- 
zontally or at a right angle to the part representing the ramus, being 
also at a right angle to the facial line, thus compelling the part repre- 
senting the condyle to move horizontally forward, instead of on an 
incline of about thirty-five degrees to a horizontal line (when it is 
perpendicular to the facial line) ; this anatomical imperfection in the 
Bonwill articulator giving erratic movements and abnormal articu- 
lation, preventing the reproduction of the functional movements of 
the human mandible. 

Second, demonstrating that the same models of natural teeth can, 
without any change in the plaster, be slipped out of Bonwill's articu- 
lator, and on the same loops slipped into the '* Walker- Bonwill" 
articulator, where, while the occlusion will be exactly the same, the 
*' biting" and ** grinding" *' articulation" will be as perfectly repro- 
duced as in the mouth from which the casts were taken, because this 
articulator being anatomically correct throughout is also functionally 
or physiologically correct. 

In this articulator the part representing the glenoid fossa has an 
incline of fifty-five degrees to the facial line, as in the average human 
skull, causing the condyles to descend on that incline as the mandible 
moves forward to the biting position, thus accommodating the molars 
and permitting the ** biting;" while in the lateral movements, the 
condyle on the side from which the jaw is receding travels down on 
this incline as it is brought forward to throw the jaw to the opposite 
side where "grinding" is to be done, thus accommodating the long 
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upper lingual and the long lower buccal cusps, which in Bonwill's 
articulator prevent the cusps on the opposite side from touching. 

Third, demonstrating ** Walker's physiological articulator,'^ 
which has the incline of the part representing the glenoid fossa made 
subject to definite variations found in the incline of the roof of the 
glenoid fossa in different subjects, being provided with gauges to 
register the degree of the angle which this incline forms with the 
facial line. It is also provided with screws to correct the false posi- 
tions of models representing the jaws in cases where the patient 
gives the wrong occlusion (or, as commonly called, **the wrong 
bite"), whether it be forward, backward, or laterally ; the articulator 
is also provided with millimeter gauges to register the action of 
these screws, thus permitting an exact record of each individual case, 
allowing the models to be removed from the articulator and laid 
aside for future work ; to make room in the frame of the articulator 
for other cases. 

Fourth, showing a more complex form of ** Walker's physiological 
articulator," designed not so much for use in the construction of ar- 
tificial dentures, as for the study of the movements of the mandible. 
In this form there are adjustable pressure plates bearing against the 
distal surface of the ramus, causing the condyles to move forward in 
opening the jaws, all of the ramus below the point at which the 
pressure is exerted dropping backward exactly as it does in the 
human subject. 

It is also provided with a set- screw to hold the jaws apart, which 
office is performed by the plaster casts in the other forms. 

In connection with the clinic of Dr. L. G. Noel, Dr. Crawford 
offered the following resolution, which was adopted, and Dr. Hinman 
instructed to make the models, watch the case, and report fully at the 
next annual meeting : 

I move that Dr. Hinman be requested to get an articulated model of Dr. 
NoePs case before extraction, articulated model after extraction, articulated 
model just before our next annual meeting ; presenting all such models at our 
next annual meeting, and that the doctor be requested to keep the patient 
under observation until the final results may be known. 

J. Y. Crawford. 

On recommendation of the Executive Committee, Dr. J. A. Hall, 
Collinsville, Ala., was elected to active membership ; also. Dr. J. S. 
Cottrell, Nashville, Tenn. 

The Chair. We are now ready for the Report of the Committee 
on Revision of the Constitution. 

(The report of the Committee was accordingly read by sections 
and discussed at great length, numerous amendments being offered 
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and accepted or rejected, and as finally adopted as a whole, on 
motion of Dr. Crawford, ordered made part of the published Trans- 
actions of the present year, as follows :) 

REVISED CONSTITUTION OF THE SOUTHERN DENTAL ASSO- 
CIATION. , 

Revised and adopted at Atlanta, Ga., November 8, 1895. 

ARTICLE I. 
name* 
This organization shall be known as the Southern Dental Association. 

ARTICLE II. 

objects. 

Section I. The objects of this Association shall be to cultivate the science 
and art of dentistry, and all its collateral branches ; to elevate and sustain the 
professional character of dentists, and to promote among them mutual im- 
provement, social intercourse, and good will. 

MEMBERSHIP. 

Section i. Members of this Association shall consist of two classes- 
active and honorary. 

Sec 2. Active members shall consist of those persons who have received 
diplomas from reputable dental colleges, and who shall be present at time of 
application for membership 

Sec 3. Honorary members shall consist of practitioners of dentistry who 
have retired honorably from practice, of practitioners of medicine and sur- 
gery, or others who have made valuable contributions to the science of den- 
tistry. 

Sec 4. Active members alone are eligible to office, and before voting or 
speaking, making or secondmg a motion, shall first have signed the Constitu- 
tion, By-Laws, and Code of Ethics of the Association, and shall have paid 
the initiation fee and dues. 

Sec 5. All applications for active membership shall be referred to the 
Executive Committee, and if approved, shall then be referred to the Associa- 
tion for action. Nominations for honorary membership must be made through 
the Executive Committee. 

Sec 6. All elections for membership shall be by ballot. A vote of three- 
fourths of the members present shall be necessary to elect. 

ARTICLE III. 

Section i. The initiation fee shall be I5 ; this shall include the annual 
dues for the first year. 

Sec 2. The annual dues of this Association shall be I3. 

Sec 3. Any member failing to pay his dues for two consecutive meetings 
shall be suspended, and on failure to pay same by the third meeting, shalF be 
dropped from the roll. 

Sec 4. The time and place of meetings to be decided by the Association 
through nominations and ballot. 
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ARTICLE IV. 

OFFICERS. 

Section i. The officers of this Association shall be a President, three 
Vice-Presidents, Corresponding Secretary, Recording Secretary, Treasurer, 
and Executive Committee, who shall be elected by ballot. A majority of the 
votes cast shall be necessary to a choice ; the candidate receiving the least 
number of votes shall be dropped after each ballot. The election and install- 
ment of officers shall immediately precede the final adjournment. Each 
officer, except as otherwise provided, shall hold his appointment for one 
year, or until another is elected to succeed him. 

Sec. 2. The President shall conduct the proceedings in accordance with 
parliamentary usage and the Rules of Order adopttd by the Association, 
and shall present an annual address. 

Sec. 3. In the absence of the President, the senior Vice-President present 
shall conduct the meetings ; and in the absence of all the Vice-Presidents, a 
chairman /r^ tern, shall be appointed by acclamation. 

Sec. 4. The Recording Secretary shall keep accurate minutes of the Asso- 
ciation, preserve the archives and unpublished documents, and attend to the 
other duties which pertain to his office. He shall be ex officio Chairman of 
the Publication Committee, and shall see that due notice is given of the time 
and place of the annual meeting, and shall receive I50 per annum for ser- 
vices, when in attendance. 

Sec. 5. The Corresponding Secretary shall notify all meml ers of com- 
mittees, when appointed by the President, attend the publication of same, 
and arrange for railroad rates, sign certificates for same, and attend to such 
other correspondence as may be requested by the President. 

Sec. 6. The Publication Committee shall superintend the publication and 
distribution of such portions of the Transactions as the Association may 
direct. They shall specify in their annual report the character and cost of 
the publications of the Association during the year, and the number of copies 
of Transactions still on hand. 

Sec. 7. The Treasurer shall hold all the moneys belonging to the Associ- 
ation, and shall keep an accurate account between the Society and its mem- 
bers, and notify all members when in arrears. He shall attend the meeting 
of the Executive Committee on the morning of the first day of the annual 
meeting, to receive dues. He shall pay the drafts of the President, counter- 
signed by the Secretary, upon the vote of the Society only, and shall report 
to the Executive Committee, which Committee shall audit his accounts and 
present his report, together with their own, to the Association. 

Sec. 8. The Executive Committee shall have referred to them all applica- 
tions for active membership and nominations for honorary membership^ 
shall audit accounts of Treasurer, and be the general Business Committee of 
the Association, attending to matters not otherwise provided for. 

Sec. 9. Committee, of Arrangements —The Committee of Arrangements 
shall consist of three members appointed by the President. They shall pro- 
cure suitable rooms for the meeting and clinics, and for the exhibition and 
exajnination of appliances of which they shall have charge. They shall, if 
practicable, reside at or near the place at which the Society is to hold its 
next annual meeting. 
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ARTICLE V. 

committees appointed by the president. 
Section i. 

1. Committee on Arrangements. 

2. Committee on Operative Dentistry. 

3. Committee on Prosthetic Dentistry. 

4. Committee on Dental Education. 

5. Committee on Dental Hygiene. 

6. Committee on Pathology and Therapeutics. 

7. Committee on Histology and Microscopy. 

8. Committee on Chemistry. 

9. Committee on Literature and Voluntary Essays. 

10. Committee on Publication. 

11. Committee on Appliances and Improvements. 

12. Committee on Clinics. Chairman, one year; first assistant, two 
years ; second assistant, three years, to be appointed by President, senior 
assistant assuming chairmanship as each successive chairman retires. 

13. Committee on Grievances. 

14. All the other Committees not herein provided for. 

15. Above Committees to be appointed by the President within ninety 
days after adjournment. 

The Executive Committee shall consist of six members— two elected for 
three years, two for two years, and two for one year. Afterward there shall 
be two elected at each meeting to serve for three years. 

Sec. 2. It shall be the duty of the Chairman of each Committee to cor- 
respond with each member of his Committee and others, if he may desire, 
so as to be ready at the proper time to submit his report. In the event he 
shall find himself unable to attend the meeting of the Association, he shall 
forward his report to the Corresponding Secretary, in order that it may be 
submitted. 

Sec . 3. Each Committee shall report, if practicable, the result of original 
investigations in their several departments, and also such new matter collected 
from all the sources at their command as may be of interest and profit to the 
Association. 

Sec. 4. The Committee on Operative and Mechanical Dentistry shall 

thoroughly test and report upon new modes and materials, and upon their 

physical properties, stating clearly why any particular mode of practice 

should claim attention, and giving tabulated lists of successes and failures as 

far as may be attainable. 

ARTICLE VI. 

Fifteen members shall constitute a quorum for the transaction of business 

in this Association. 

ARTICLE VII. 

VIOLATIONS. 

All charges against members for violation of the laws of the Association 
for malpractice or unprofessional conduct must be made to the Committee on 
Grievances- 

The member so charged must have furnished him by said Committee a 
written copy of the ch irges and specification, with notice of the time of 
hearing before them, and whose duty it shall be to investigate said charges, 
and if considered proper to sustain them to so report at the next annual 
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meeting, when the Association may suspend or expel such member by a two* 
thirds vote of the members present. 

ARTICLE VIII. 

No alteration or amendment shall be made in the foregoing articles except 
with the consent of three-fourths of the members present at a subsequent 
annual meeting to that at which such amendment or alteration may have 
been proposed in writing. 

Code of Ethics adopted by the Southern Dentai- 

Association. 

ARTICLE I. 

THE DUTIES OF THE PROFESSION TO THEIR PATIENTS. 

Section i. The dentist should respond cheerfully to the calls of his 
patients, fully recognizing the obligations involved in the discharge of his 
duties toward them. As they cannot, in the nature of things, correctly esti- 
mate the character of his operations, his own sense of right must guarantee 
faithfulness in their performance. He should be firm, kind, and sympathiz- 
ing, that he may gain their confidence ; and th^ simplest case should com- 
mand his most careful attention. 

Sec. 2. The dentist should make due allowance for his patient's want of 
knowledge in professional matters, patiently explaining many things which 
would seem self-evident to him, thus educating the public mind that it may 
properly appreciate the benefits conferred by our profession. He should 
not promise success when, in the nature of the case, there is uncertainty. 

ARTICLE II. 
maintaining professional character. 

Section i. A member of the dental profession is bound to maintain 
its honor, and to labor earnestly to extend its sphere of usefulness. He 
should avoid everything in language and conduct calculated to dishonor his 
profession, and should manifest a due respect for his brethren. The young 
should show special respect to their seniors — the aged, special encourage- 
ment to their juniors. 

Sec. 2. The person and office arrangements of the dentist should indicate 
that he is a gentleman, and he should sustain a high-toned moral character. 

Sec. 3. It is unprofessional to resort to public advertisements, cards, 
handbills, posters, or signs, calling attention to peculiar styles of work, lowr 
ness of prices, special modes of operations, or to claim superiority over 
other practitioners, to publish reports of cases or certificates in the public 
prints, or to go from house to house to solicit patronage, to recommend nos- 
trums, or to perform any other similar acts. 

Sec. 4. When consulted by the patient of another practitioner, the den- 
tist should guard against inquiries or hints disparaging to the family dentist, 
calculated to lessen the patient's confidence in him ; and if the interest of 
the patient will not be endangered thereby, the case should be temporarily 
treated and referred back to the family dentist. 

Sec. 5. When general rules shall have been adopted by members of the 
profession practicing in the same localities, in relation to fees, it is unprofes- 
sional and dishonorable to depart from those rules, except when the circum- 
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Stances of the patient require it. And it is unprofessional to offer a warrant 
as an inducement to patronage. 

ARTICLE III. 

RELATIVE TO DUTIES OF DENTISTS AND PHYSICIANS. 

Dental surgery is a specialty of medicine. Physicians and dentists should 
both bear this in mind. The dentist is professionally limited to diseases of 
the dental organs and mouth. With these he should be more familiar than 
the general practitioner is expected to be ; and while he recognizes the super- 
iority of the physician in regard to the diseases of the general system, the 
latter is under obligations to respect his higher attainments in his specialty. 
When this principle governs there can be no conflict or diversity of personal 

interest. 

ARTICLE IV. 

MUTUAL DUTIES OF THE PROFESSION AND THE PUBLIC. 

Dentists are frequent witnesses, and at the same time the best judges, of 
the impositions perpetrated by quacks, and it is their duty Jo warn and 
enlighten the public in regard to them when advisable. For this, and many 
other benefits conferred by the competent and honorable dentist, the profes- 
sion is entitled 10 the confidence and respect of the public, who should 
always discriminate in favor of the true man of science and integrity, and 
against the empiric and impostor. 

The public has no right to tax the time and talents of the profession in ex- 
aminations, prescriptions, or in any way, without proper remuneration. 

BY.LAWS. 

RULES OF ORDER. 

1. On the arrival of the hour of meeting, the President shall take the 
chair, call to order, and announce that the meeting is open for business. 

2. No motion or speech shall be in order until the mover or speaker has 
been recognized and assigned the floor by the Chair, nor shall a motion be 
open for debate until it has been seconded and stated by the Chair. 

3. At the request of any member, a motion shall be put in writing. 

4. At the request of three members, a call for a division upon a question, 
or for the yeas and nays, shall be ordered. 

5. When a question is under debate, no motion shall be in order, except, 
first, to adjourn ; second, to lay on the table ; third, the previous question ; 
fourth, to postpone ; fifth, to commit ; sixth, to amend. 

6. The motion to adjourn, to lay on the table, and to postpone, shall be 
decided without debate. 

7. A motion to adjourn shall always be in order, but no member can 
make such a motion while another is speaking, or while a vote or ballot is 
being taken. 

8. A second amendment to the main question shall not be in order until 
the first is disposed of, nor shall there be an amendment of an amendment to 
an amendment. 

9. After a motion has been seconded and stated by the Chair, it shall not 
be withdrawn without the consent of the Society. 

10. No naember shall interrupt another while speaking, except to call him 
to order. 
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11. A member, when called to order, shall sit down until the point of 
order has been decided by the Chair, or in case of appeal, by the Society. 
If the point of order be sustained, the member can proceed only by consent 
of the Association. 

12. Every member shall vote upon a question, unless excused by the 
Association, and no member shall speak longer than ten minutes until all 
present shall have had an opportunity to be heard, and shall not be heard 
more than once upon the same subject without the unanimous consent of the 
Society. 

13. When any motion, except to adjourn, has been rejected, it shall not be 
renewed without unanimous consent. 

14. Any member who voted in the majority may move a reconsideration 
of that question ; but if that motion shall be lost or laid on the table, it shall 
not be renewed without unanimous consent. 

15. On a division, or in voting by yeas and nays, any member may change 
his vote before the result is declared. 

16. No money belonging to the Association shall be donated unless by 
consent of three-fourths of the members present. 

17. The above Constitution and By-Laws embrace all the laws governing 
this Association, and all others are hereby repealed. 

daily order of business. 
Section i. 

1. Meeting of the Executive Committee, filling of vacancies therein, 
examination of credentials, and payment of dues at 9 a.m. 

2. Organization of the meeting at 10 a.m. 

3. Calling the roll of officers and members. 

4. Reading the minutes and action thereon. 

5. Report of Executive Committee and election of new members may 
be heard at any time. 

6. The reading and consideration of the stated annual reports from the 
standing committees, together with voluntary essays upon the same subjects, 
in their consecutive order. 

7. Balloting for the place of the next annual meeting. 

8. Election of officers and Executive Committee. 

9. Unfinished, new, and miscellaneous business. 

10. Installation of officers. 

11. Adjournment. 

Sec. 2. This order of business may be temporarily suspended by a three- 
fourths vote of all the members present, for the consideration of a specific 
subject, upon the completion of which the regular order shall be at once 
resumed. 

Sec. 3. The Executive Committee shall, previous to the first day's meet- 
ing, apportion the above business in such a manner as may best facilitate its 
transaction by the Association. 

The above Constitution and By-Laws was adopted at Atlanta, November 

8, 1895. 

H. E. Beach, Chairmany 

B. H. Catching, 

E. S. Chisholm, 

Committee. 



J 
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Dr. Beach here resumed the chair. 

Dr. S. W. Foster. The minutes of the last annual meeting show 
that a number of other special committees were appointed, of which 
the chairmen are not present, and from whpm no reports have been 
received. 

On motion of Dr. Foster, the committees were continued. 

Dr. Foster. I have here the proposition made by The S. S. 
White Dental Mfg. Co., relative to the publication of our Proceed- 
ings. 

The Chair. We will hear the proposition. 

Dr. Foster read as follows : 

We will print the official proceedings in good shape, good paper, and 
bound in paper, without charge to the Association, provided the matter is 
delivered to us properly edited and ready for the printer. We will also sup- 
ply any illustrations necessary, at our expense, to the amount of say fifty 
dollars. The only concession we exact from the Association is that we are 
to have the right to print any papers we may so elect to print, in full in the 
Dental Cosmos previous to the appearance of the printed Transactions, and 
that no other journal is to have this right. But this is not to be understood 
as binding the Dental Cosmos to publish all or any of the proceedings in its 
pages ; that is a matter over which the editor of the Dental Cosmos has 
exclusive jurisdiction. He alone must decide what is or is not admitted to 
its pages. Nor is this stipulation intended to prevent other journals from 
making proper abstracts of papers or such reports of the proceedings as 

they may choose to make. 

The S. S. White Dental Mfg. Co. 

Dr. L. G. Noel. I move that we here and now accept this pro- 
position. I do not think we can hope for anything better or more 
desirable. 

Dr. Foster. You will note that the proposition only provides for 
a paper-bound book. 

(The representative of The S. S. White Co. having been consulted, 
and expressing the opinion that a cloth-bound book would not cost 
-more than from four to eight cents per volume, the proposition was 
accepted, the Association to bear the extra cost of cloth binding. ) 

Dr. T. M. Allen. I do not like the idea of giving the Cosmos 
or any other journal the sole privilege of printing the papers read 
before this Association. 

The Chair. It is always understood that other journals are at 
liberty to reprint from the Cosmos^ giving due credit, or to publish 
any abstracts they may secure at any time. 

Dr. J. Y. Crawford. We have one member of this Association 
who is always ready to do his part faithfully, and to whom we are 
indebted for much of the success of the present meeting. I move 

9 
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that the Secretary be instructed to cast the unanimous vote of this 
Association for Dr. John S. Thompson, of Atlanta, as our next 
President. 

The Chair. It is out of order to cut off all nominations in favor of 
one man. Nominations are now in order. It is not in order to suspend 
the rules and give no one an opportunity of making nomination. 

Dr. Crawford. I withdraw my motion, and nominate Dr. John S. 
Thompson, Atlanta, for President. 

Dr. Catching. As a home man I second the nomination. I 
know Dr. John S. Thompson. He is the right man for the place. 

No other nomination being made, the motion of Dr. Crawford was 
declared in order, and the Secretary instructed to cast the unanimous 
vote of the Association. 

Only one nomination was made for the other offices, the Secretary 
casting the unanimous vote as follows : 

Dr. John S. Thompson, Atlanta, President. 

Dr. L. P. Dotterer, Charleston, S. C, First Vice-President. 

Dr. W. E. Walker, Pass Christian, Miss., Second Vice-President. 

Dr. T. C. West, Natchez, Miss., Third Vice-President. 

Dr. E. P. Beadles, Danville, Va. , Corresponding Secretary. 

Dr. S. W. Foster, Atlanta, Ga. , Recording Secretary. 

Dr. H. A. Lowrance, Athens, Ga., Treasurer. 

The three last being re-elected to their respective offices. 

There being two vacancies to be filled on the Executive Committee, 
Dr. R. K. Luckie, Holly Springs, Miss., Dr. T. P. Whitby, Selma, 
Ala., and Dr. W. T. Arrington, Memphis, Tenn., were nominated ; 
Drs. Luckie and Arrington being elected. 

Dr. T. C. West. I rise to ask for information on a certain point 
before we adjourn. At the meeting held in Old Point Comfort, a 
resolution was adopted exempting the charter members of the Asso- 
ciation from payment of dues. I learn that it is not clearly under- 
stood whether that resolution applied only to that meeting or whether 
it stands permanently. 

The Chair. As long as that resolution stands upon the books, 
and no further action is taken, it holds good, applying to all charter 
members. 

Dr. Lowrance. Am I, as Treasurer, to understand that charter 
members pay no dues ? Since when does that date ? 

The Chair. The resolution was adopted at the meeting of 1894, 
at Old Point Comfort ; charter members having been made exempt 
from the dues of that year and henceforth forever. Dr. Friedrichs, 
however, insisted on paying his dues, and said that he expected to keep 
on paying them as long as he lived, but it is not obligatory upon any 
charter member, of whom there are but few survivors. 
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Nominations for time and place of meeting being next in order, 
Nashville, Tenn., and St. Augustine, Fla., were placed in nomina- 
tion, and the first Tuesday in November as the time. The claims of 
both places were warmly urged by their respective representatives 
and friends, the race being pretty even ; seventeen votes being cast 
for St. Augustine and nineteen for Nashville. 

Nashville having been chosen for the meeting of 1896, an informal 
vote was taken, and St. Augustine declared the choice of the Asso- 
ciation for a winter meeting in 1897. 

The Treasurer presented the following report, which was accepted : 

H. A. LowRANCB, Treasurer Southern Dental Association. 
Nov. 5, 1895. To amount received from former 

Treasurer, Dr. H. E. Beach . I84.76 
** *' '* To amount collected since from 

members * 30.00 J114 76 

By amount cash on hand . . . J5ii4 76 



(( i< <( 



Approved. 
This does not include receipts from present meeting. 

Gordon White, Chairman Auditing Committee. 

Dr. Catching. I move that the Treasurer be paid twenty-five 
dollars annually for his services. 

Dr. V. E. Turner. The Treasurer is paid. 

The Chair. A resolution was adopted at Morehead City that 
the Treasurer be annually allowed his legitimate traveling expenses 
in lieu of fixed salary. 

Dr. Jno. S. Thompson. I move that a telegram be sent to Dr. 
W. W. H. Thackston, expressing our regrets at his absence. 

Carried ; and the Secretary instructed to formulate and send the 
same. 

Dr. J. Y. Crawford. I move that a telegram be sent also to Dr. 
W. H. Morgan, expressing our sympathy in the illness of his help- 
mate. 

Carried ; and the Secretary instructed to carry out the resolution. 

Dr. J. Y. Crawford. I hope the Southern Dental Association 
will not fail to send the full complement of delegates to the American 
Dental Association, which will hold its next annual meeting at Sara- 
toga. All that is required is an authenticated certificate in due form, 
for which blanks may be obtained from the Secretary, Mrs. E. D. 
Chase, St. Louis. This is the only way to become members of the 
American Dental Association, and I hope you will send a large dele- 
gation. I hope also that the American Association may meet with 
you the following year at St. Augustine. 

On motion, the Secretary was instructed to formulate a vote of 
thanks, on behalf of the Association, to Mr. J. W. Selby, of The S. S. * 
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White Dental Manufacturing Company, for courtesies extended and 
generous assistance given the Clinic Committee in the use of chairs, 
engines, etc.; to the dentists of Atlanta for their courtesies and 
boundless hospitality. 

Dr. G. F. S. Wright. I move a rising vote of thanks to the re- 
tiring presiding officer for the efficient manner in which he has 
fulfilled the duties of the office. 

Dr. H. E. Beach. I have done the best I could ; no man can 
do more. I have tried to be impartial in my rulings, and I thank 
you for the way in which you have borne with my shortcomings. 

We have not yet received a report from the Committee on Necrol- 
ogy, but I request that it be prepared and embodied in the Proceed- 
ings, and that the report on necrology for the preceding year, which 
was omitted from the Transactions of 1894, be also included in the 
present proceedings. 

IN MEMORIAM. 

At the annual meeting of the Southern Dental Association, held at Old 
Point Comfort, Va., August 5, 1894, the death of five of its prominent and 
distinguished members was formally announced, and the undersigned ap- 
pointed a committee to take cognizance of so startling and mysterious a dis- 
pensation of an everwise and kind Providence in calling away this unusual 
number of our loved and honored members, and to report such action as the 
occasion demanded and is due the memory of men whose lives, labors, and 
accomplishments reflected honor and renown upon our common manhood, 
upon our Christianity and advanced civilization, upon the claims of general 
science, and especially upon that department to which, as dentists, we have 
devoted our talents and energies. 

Your Committee finds in the necrology of the past year a striking verifica- 
tion of what has long been noted, and which has passed into an aphorism or 
proverb, — viz, '*that death loveth a shining mark." What more brilliant a 
galaxy could the dread archer have sought for his fatal shafts ? Where could 
he have claimed as victims men more universally beloved, more deservedly 
honored, or more sincerely lamented than Dis. Winder, Wardlaw, McElhaney, 
Eames, and Rawls? As the professional journals and secular press all 
over our Southland have published merited tributes to the lives and char- 
acters of our departed brothers, with biographical sketches more or less 
full or complete, and all testifying to their exalted virtues as men, their 
great attainments and grand achievements as members and representatives 
of their chosen profession, your Committee feels that in discharging the trust 
committed to them it is only necessary to submit the following resolutions, 
expressive of the sentiments and feelings of the Association they have the 
honor to represent : Therefore be it 

Resolved, first. That in the death of Dr. R. Bailey Winder, Dean of the 
Baltimore College of Dental Surgery, and Professor of Dental Surgery and 
Operative Dentistry in that school ; in the death of Dr. W. C. Wardlaw, 
ex-President of the Southern Dental Association and Professor of the 
Atlanta Dental College, of Atlanta, Ga. ; in the death of Dr. G. W. McEl- 
haney, one of our most distinguished practitioners and popular citizens of 
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the ** Empire State of the South*' ; in the death of Dr. W. H. Eames, of 
St. Louis School of Dental Surgery, and long the sole editor ol the Archives 
0/ Dentistry ; and in the death of Dr. A. O. Rawls, a charter member of 
the Kentucky State Dental Association, member of the State Board of 
Dental Examiners, and ex- President of the Southern Association ; that the 
Southern Dental Association has lost five of its most gifted, honored, and 
justly distinguished members ; that the dental science has been bereft of five 
of its shining lights and brightest exenfplars. And we, their surviving 
fellow-craftsmen, mourn and lament a dispensation which is not only a social 
and domestic bereavement, but rises to the dignity of a public and profes- 
sional calamity. 

Resolved^ second^ That the members of the Southern Dental Association 
will ever hold in fresh and fond remembrance the names, the lives and char- 
acters, the labors and achievements, of the departed, whose virtues and 
examples they will strive to emulate, and in whose footsteps they will ever 
be prone to walk. 

Resolved, third, That our Association tender its heartfelt sympathy and 
sincere condolence to the stricken families of the deceased, that it share 
with them the sorrow that shadows their own hearts and homes, and invoke 
for them the help and comfort of Him who holds our destiny in the hollow 
of His hand, and who promised to "temper the wind to the shorn lamb.** 

Resolved, fourth. That this report and accompanying resolutions be spread 

upon the records of the Association, and copies be sent to the families of 

the deceased. 

(Signed) Joseph R. Woodlev, Chairman, 

Francis Peabody, 

R. R. Freeman. 

The Secretary read the following communications, which were 
ordered included in the published proceedings of the meeting : 

MARYLAND STATE DENTAL ASSOCIATION. 

Baltimore, April 29, 1895. 
Dr. S. W. Foster, Secretary Southern Dental Association, Decatur, Ala. 

My dear Doctor, — The Washington City Dental Society and this Association, 
assembled in union meeting in the city of Baltimore, April 17 and 18, 1895, 
acting by unanimous resolution, hereby memorialize your honorable body, — 

First, to adopt the Army Medical Museum and Library as the National 
Dental Museum and Library ; 

Second, to urge the members of the dental profession to contribute to the 
stores of museum material and literature there contained anything relating to 
the development and status of dentistry of practical, scientific, and historical 
value ; 

Third, to utilize the advantages of this institution for research and investi- 
gation. 

In this connection the inclosed official letter from the head and chief pro- 
moter of this great and growing educational institution is offered as sufficient 
warrant for such action on your part. 

I would suggest that you have it published, as it would then be known and 
appreciated better by the members who attend upon your meeting in the 
summer. 
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Please do what you can to establish this feature of dental history. 
I remain, very respectfully yours, 

W. W. DuNBRAcco, Secretary pro tern. Union Meeting, 
Secretary Maryland State Dental Association, 

War Department, Surgeon General's Office, U. S. Army Medical 

Museum and Library, Cor. 7th and B Sts., S. W., 

Washington, D. C, December 10, 1894. 
Dr. Williams Donnally, 

1022 14th St., N. W., Washington, D. C. 
Dear Sir: 

Your letter of December 10 is received. The Army Medical Museum and 
Library are collections which attempt to cover the whole field of medicine, 
including dentistry. 

The Library contains a large collection of books, journals, and pamphlets, 
relating to dentistry, and an attempt is made to secure all the new publica- 
tions of value in this branch in all languages The Museum contains 
between four hundred and five hundred specimens of casts of abnormalities 
and deformities of the jaws and teeth, but it should have at least ten times 
as many to properly illustrate this subject, and there should also be an 
extensive series illustrating the effects of various forms of treatment. 

The collections are contained in a fire-proof building, which is of ample 
size to permit of their expansion, and it is certain that everything contributed 
in the way of library or specimens will be properly preserved and exhibited, 
and duly credited to the donors. The collections are intended for public use 
and study, and are available for the researches of any one who chooses to 
come to the building for this purpose. 

I have attempted in past years to call the attention of the dental profession 
to this institution as one which they should endeavor to make complete in all 
matters relating to the pathology and treatment of diseases of the teeth and 
jaws, so that it might be considered by them as their national collection of 
literature, specimens, apparatus, etc., to illustrate the history and condition 
of dentistry, just as other sections of the Museum and Library are consid- 
ered to be their national collections by the physicians, surgeons, and 
specialists of the country ; and it appears to me that more definite, useful 
and permanent results can thus be obtained than are likely to follow from an 
attempt to create a new museum and library devoted exclusively to matters 
of interest to the dental profession. 

Very respectfully, 

John S. Billings, 
Dept. Surg. Genl. U. S. Artny, Librarian S, G. O. 

Dr. W. T. Arrington gave some interesting reminiscences of 
the early history of the Association, corroborated by Drs. Catching, 
Lowrance, and Noel. 

Dr. W. H. Richards called attention to the efforts being made to 
raise a Chapin A. Harris Memorial Fund, and said that he had in 
preparation a lecture, with stereopticon illustrations of dental curios, 
which he had expected to deliver during the present meeting, charg- 
ing a small admission fee as a contribution toward the Memorial 
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Fund, but had been disappointed in not having his slides ready. He 
hoped to be able to make it interesting to both the profession and the 
laity, and as a means of conveying instruction and information to the 
latter under the guise of a pleasing entertainment. In this way he 
hoped to be able to contribute something toward the Chapin A. 
Harris monument fund. (Applause.) 

The Committee on Installation conducted the newly- elected offi- 
cers to their places and installed them in office. This pleasant duty 
ended the sessions of the Association. 

Adjourned to meet in Nashville, Tenn., the first Tuesday in 
November, 1896. 
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